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Abstract:
The purpose of this study was to identify a set of educational needs relative to substance abuse
curriculum as perceived by parents, students, and non-parental community leaders for Gardiner School
Districts 4 and 7 during the 1988-89 school year. Characteristics assessed were knowledge, beliefs,
values, norms, and sanctions.

The parent and non-parental community leader survey was developed using a Delphi technique. Of the
parents contacted, 37.8 percent completed the survey. Sixty-seven percent of the non-parental
community leaders responded to the survey. Students were surveyed using the American Drug and
Alcohol Survey, produced by RMBSI, and a locally developed survey instrument. Ninety-two percent
of the students enrolled in the school district completed the surveys.

The results of the parent survey indicated there were no significant differences between parental
responses and non-parental community leader responses to the survey. Both groups showed very strong
support for a substance abuse curriculum in the school district. The student surveys provided baseline
data for comparison with continuing data collection and also indicated that students recognize the
necessity for substance abuse education.

The study provides direction for the school district in the planning and implementation of a substance
abuse curriculum. The curriculum will be available to all students in grades kindergarten through
twelve and will include factual information, affective components, and life skills development. The
development of the substance abuse curriculum will reflect the significant differences in responses by
grade level and gender to some survey items. In addition, the curriculum should provide opportunities
for parental interaction with students and educational programs. 
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ABSTRACT

The purpose of this study was to identify a set of 
educational needs relative to substance abuse curriculum as 
perceived by parents, students, and non-parental community 
leaders for Gardiner School Districts 4 and 7 during the 
1988-89 school year. Characteristics assessed were 
knowledge, beliefs, values, norms, and sanctions.

The parent and non-parental community leader survey was 
developed using a Delphi technique. Of the parents 
contacted, 37.8 percent completed the survey. Sixty-seven 
percent of the non-parental community leaders responded to 
the survey. Students were surveyed using the American Drug 
and Alcohol Survey, produced by RMBSI, and a locally 
developed survey instrument. Ninety-two percent of the 
students enrolled in the school district completed the 
surveys.

The results of the parent survey indicated there were 
no significant differences between parental responses and 
non-parental community leader responses to the survey. Both 
groups showed very strong support for a substance abuse 
curriculum in the school district. The student surveys 
provided baseline data for comparison with continuing data 
collection and also indicated that students recognize the 
necessity for substance abuse education.

The study provides direction for the school district in 
the planning and implementation of a substance abuse 
curriculum. The curriculum will be available to all 
students in grades kindergarten through twelve and will 
include factual information, affective components, and life 
skills development. The development of the substance abuse 
curriculum will reflect the significant differences in 
responses by grade level and gender to some survey items. In 
addition, the curriculum should provide opportunities for 
parental interaction with students and educational programs.
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CHAPTER I 
INTRODUCTION

There can be no question that substance abuse is a 
societal.problem of immeasureable proportions. Recent 
studies by the Institute for Social Research indicate that 
58% of high school graduates have used an illegal drug. In 
1986 the Institute for Social Research also found the United 
States has the highest rate of teenage drug use of any 
industrialized country. (U.S. Dept, of Education, 1986, 
p. 5) Drug use is high among all regions and types of 
communities, among both male and female students, and among 
increasingly younger students. (U.S. Dept, of Education, 

1986, p .5)
The tradition of turning to the schools to solve social 

problems continues as the nation's leaders look for 
solutions to the problem of substance abuse among youth.
The United States Department of Education provides guidance 
to school districts and communities interested in combatting 
substance abuse through.the handbook Schools Without Drugs 
(U.S. Dept, of Education, 1986) and with funding and other 
resources provided by the Drug Free Schools and Communities 
Act of 1986.
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Evaluative studies of substance abuse education 
programs initiated during the 1960s and 1970s indicate that 
while many of these programs have not encouraged substance 
abuse, they have demonstrated little effect on attitude 
change or incidence of. substance abuse. (Barnes, 1984) In 
order to provide effective programs for students, the 
factors leading to successful substance abuse education 
programs must be examined. Effective "education for the 
prevention, control and reduction of substance abuse is a 
shared responsibility between home, school, and community." 
(Eiseman, Robinson, and Zapata, 1984, p. 357) Time must be 
taken to study and understand the current state of the 
community system if efforts are to be properly directed and 
ultimately successful. (Havelock, 1973)

How can the relationship between home, school and 
community be identified? Needs assessment is recognized as 
an appropriate tool for the identification of substance 
usage, school and community prevention, and intervention
programs. (Ohio State Dept, of Education, 1983) In fact,

\_"a needs, assessment is absolutely necessary in order to 
determine the needs of the community in which the program 
Will operate." (Murrell, 1979)

The Gardiner Elementary and High School Districts have 
elected to participate in the Federal Drug Free Schools and 
Communities program. To ensure effective program

2
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initiation, it was necessary to conduct a community needs 
survey as an integral part of the development of a substance 
abuse curriculum.

Purpose of the Study

The purpose of this study was to identify a set of 
educational needs relative to substance abuse curriculum as 
perceived by parents, students, and non-parental community 
leaders for Gardiner School Districts 4 and I during the 
1988-89 school year.

Objectives

The following objectives were established for this 
research:
(1) To assess the knowledge, beliefs, values, 

norms, and sanctions frequently identified by 
parents and non-parental community leaders
as appropriate to the development of 
substance abuse education.

(2) To determine the knowledge, beliefs, 
values, norms, and sanctions related to 
students1 needs for the development of
substance abuse education.
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Need for the. Study

In addition to the staggering national and state 
statistics regarding substance abuse, the impetus for the 
development of a substance abuse curriculum within the 
Gardiner School Districts 4 and 7 lay in two areas of 
concern. Gardiner School District disciplinary referral 
records showed there had been an observed and documented 
increase in student substance abuse related incidents in 
school and during after-school activities, especially among 
junior high school students, during the last three school 
years. In addition, records from the Park County Sheriff's 
Department and the Gardiner Volunteer Ambulance Service 
documented episodes related to substance use and abuse by 
students within the community setting.

Another area of concern was the degree to which the 
Gardiner community exists in.relative isolation within Park 
County. The H O  mile round trip from Gardiner to Livingston 
deters students, from utilizing social services available to 
other Park County students who live in closer proximity to. 
Livingston, the county seat. Although it would be 
inappropriate to expect a school district to provide 
evaluative and treatment services for students, provision 
for supplemental services may be included in a substance 
abuse education program.
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Prior to the development of a substance abuse 
curriculum based on the identified concerns, a survey of 
community needs was conducted to provide a research base for 
the formulation of prioritized goals and objectives. Once 
formulated, the program goals and objectives provided 
direction for the planning committee in the design of a 
substance abuse curriculum.

Definitions

The following definitions clarify the terminology used 
in the study.
(1) Curriculum— A planned unit of instruction 

using prioritized objectives to direct 
student outcomes identified by the community 
assessment.

(2) Educational Needs— The student needs 
which students, parents, and non-parental 
community leaders expect will be met within 
the school setting. .

(3) Non-parental community Ieaders--Adult -
community members who work as professionals
or volunteers in leadership roles who do not 
have children enrolled in grades kindergarten 
through twelve.
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(4) Parents— Adults who have children enrolled 
in grades kindergarten through twelve.

(5) Students— Any children regularly enrolled in 
grades seven through twelve.

(6) Substance abuse— The overuse or misuse of 
any substance, including over-the-counter, 
prescription, and illegal drugs, alcohol and 
tobacco, which may cause physical, mental or 
emotional damage to a child.

(7) Drug Free Schools and Communities program— A 
federally funded grant program to provide 
states and local school districts with funds 
to initiate and support a substance abuse and 
intervention program in the school setting. 
This program is also referred to as Schools 
Without Drugs.

(8) Knowledge is the factual body of information 
about substance abuse and substance abuse 
education. (National Drug Center for Training 
and Resource Development [NDCTRD], 1981)

(9) Beliefs are the strong personal convictions 
held by individuals. (NDCTRD, 1981)

(10) Values are the ideals held by individuals
within a group. (NDCTRD, 1981)
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(11) Norms are the acceptable standards of conduct
or the actual behaviors accepted by the group 
for its members. (NDCTRD, 1981)

(12) Sanctions are the rewards or punishments that 
a group uses to maintain the norms or accepted 
behaviors of the group. (NDCTRD, 1981)

Limitations

For the purpose of this study, the population was 
limited to those parents, non-parental community leaders and 
students who resided within the boundaries of Gardiner 
Secondary and Elementary School Districts during the 1988-89 
school year. Excluded from the research population were 
those children and parents who, as members of the Church 
Universal and Triumphant, attended a private school within 
the district boundaries. Private school representatives 
indicated in writing that they did not wish to participate 
in the Schools Without Drugs program.

The study did not attempt to evaluate community 
characteristics which had been previously identified. 
Previously identified characteristics are described in 
Method of Investigation, Community section.
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Assumptions

The following assumptions were made:
(1) Substance abuse is a problem within the 

Gardiner community and the development of 
an educational program related to substance 
abuse would play a role in addressing the 
problem.

(2) The Gardiner community would support the 
initiation of a substance abuse curriculum 
related to the results of the needs assessment.

(3) The knowledge available from community 
parents and non-parental community leaders 
about substance abuse would be helpful in 
planning the program.

(4) The survey of the student population would 
provide responses representative of the knowledge, 
beliefs, values, norms, and sanctions of the student 
population.

(5) Students, parents, and non-parental community 
leaders can identify and articulate knowledge, 
beliefs, values, norms and sanctions related to
substance abuse.
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CHAPTER 2
THE REVIEW OF RELATED LITERATURE

The Background of Needs Assessment

The use and development of needs assessment is a 
relatively new addition to the systematic process of program 
planning for education. The widespread use dates to the 
1960s and 1970s when Congressional funding legislation 
required needs assessment at the federal, state and local 
levels. Witkin (1984, p. I) states:

. . .the legislation stimulated not only 
the development of numerous models and 
approaches to identifying and analyzing 
needs. . . (but) also established the. 
centrality of obtaining community con
census on goals and needs.

-• - • *Wlodkowski (1986, p. 108) identified needs assessment 
as "any systematic process for collecting and analyzing 
information about the educational needs of individuals, 
groups, and organizations." In order to clarify the 
definition of needs assessment, a need may be defined as "a 
condition in which there is a discrepancy between an
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acceptable state of affairs and an observed state of 
affairs". (Anderson, 1975, p . 254)

It is important to note that needs assessment is not an 
end in itself, but part of the ongoing program planning 
model. One of the primary tasks in the planning cycle is 
assessing the needs of the group, as illustrated by the 
program cycle model in Figure I .

Figure I. Needs assessment in the program cycle 
(Lehman, 1986, p. 2)

Reasons for Assessing Needs

Regardless of the agency for which the needs assessment 
is conducted, there are basic questions which should be 
addressed (Harrison-Burns & Kunisawa, 1981, p .8):
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*ls the problem being examined actually 
a problem for the population being con
sidered?

*How many people within the population 
experience the problem?

*what is the view of the problem that 
is held by the system members and the 
target population?

*What clues are there to possible prob
lem solutions?

*Are certain problems or perceptions 
more common among certain segments of 
the population?

*What resources are available within 
the system?

*Are the services already being pro
vided within the system?

The responses to the key questions listed above should 
provide support for conducting the needs assessment.

Community Needs Assessment

In order to conduct a needs assessment, as indicated in 
the previous segment, the population to be assessed must be 
identified. A population with identifiable characteristics 
which may be assessed is a community. A community social
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compass (Figure 2) provides us with a representational model 
of the characteristics of a community.

Figure 2. A community social compass. (National Drug 
Center for Training and Research Development 
(NDCTRD], 1981, p. 92)

History
The background data collected about a community and its 

past elements can give many insights into the values and 
factions involved within a community. The development of a 
community history may lead to an understanding of the 
present situation and to the identification of key 
residents. (National Drug Center for Training and Resource 
Development [NDCTRD], 1981, p. 93-95)
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Space Relations
The examination of the space relations of a community 

identifies internal and external relations. Internal 
relations within the community include the geographic area, 
the people, the industry, and the social activities, for 
example. External relations evaluates a community's 
relationships with other communities in a vicinity and 
regional and national centers. The interaction of internal 
and external relationships also aids in defining space 
relations. [NDCTRD], 1981, p. 93-95)

Resources
The resources within a community may be used by a 

community to meet identified individual or group needs. 
Resources within a community may be categorized as human, 
man-made, or natural. [NDCTRD], 1981, p. 93-95)

Knowledge and Beliefs
Knowledge, can be defined as that which is known about 

the world and life within that sphere. Belief contains an 
element of personal conviction which is not present in 
knowledge. Experience has shown that knowledge is easier to 
change than is belief, thus identification of firmly held 
beliefs provides a strong foundation for the development of 
programs. [NDCTRD], 1981, p. 93-95)



14

Values
Values are the ideals held by individuals within a 

community. Many in a community may hold the same values and 
therefore form the basis of predictable behavior. [NDCTRD], 
1981, p. 93-95)

Norms
Norms are the acceptable standards of conduct for 

situations within a community. Every community has its own 
guidelines for what is right and wrong or good and bad and 
their own social code and forms of pressure for enforcing 
those guidelines. [NDCTRD], 1981, p. 93-95)

Power, Leadership, and Influence
These three characteristics may be interrelated or 

separate,within a community depending on the particular 
situation. Power refers to the ability of one person to 
control another individual or group. Leadership involves an 
ability to help a group reach a decision and act on it. 
Influence is the ability to affect the behavior of others, 
often without their awareness. The identification of the 
people within a community who possess all or some of these 
characteristics is an important step in needs assessment. 
[NDCTRD], 1981, p. 93-95)
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Socioeconomic Status
Socioeconomic status refers to an individual's rank 

within the community. The ranking process may be based on 
family or personal characteristics depending on the values 
which predominate within the setting. [NDCTRD], 1981, 
p. 93-95)

Sanctions
The rewards and punishments which encourage the 

individual to maintain the standards or norms of a group are 
sanctions. The sanctions endorsed by a community are 
intended to maintain the way of life within the community.
[NDCTRD], 1981, p. 93-95)

Stability
This characteristic refers to the degree of change 

within a community. To determine stability, the constancy 
of the community members and institutions must by assessed.
[NDCTRD], 1981, p. 93-95)

Family Ties
To identify family ties within a community, the family 

structures would be researched. The range of family 
combinations from children without parents to multi- 
generational households would be measured. [NDCTRD], 1981,
p. 93-95)
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Racial/Ethnic/Cultural Identification
Many communities are made up of one racial group. The 

identification of the racial group with a cultural past or 
tradition may have a major impact on the characteristics of 
the community. [NDCTRD], 1981, p. 93-95)

Physical Location
Isolation is the factor closely identified.with the 

physical location of a community. Isolation may influence 
the types of problems within a community as well as the 
availability of services or resources. [NDCTRD], 1981,
p. 93-95)

These factors need to be addressed to provide the data 
necessary for determining general aims or the prioritized 
goals and objectives for a program. Any type of community 
or subcommunity may be defined by accumulating information 
about each factor. The compilation of the data will provide 
a reasonably complete view of the population studied.

Substance Abuse Education

Since the first drug education programs in the early 
1960's, many different programs and curricula have been used 
in our nation's schools. "Drug Education: Why We Have So
Little Impact" by Sheppard, Goodstadt & Williamson (1985) 
suggests "there are hundreds (if not thousands) of drug 
education programs, only a few have ever been evaluated and
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still fewer over any time period long enough that could 
begin to show an effect." (p. 5)

Programs have dealt with drugs as a total topic and 
have segregated topics such as smoking or alcohol abuse as 
the basis for curriculum development. Informational 
programs have been designed in an effort to eliminate the 
problem by providing knowledge about drugs. Curricula which 
attempt to modify attitudes and behavior by focusing on the 
affective domain have also been developed and used in the 
classroom. These programs "have, in general, received 
societal support" (Milgram, 1987, p. 55) but because of lack 
of stated philosophy, goals and objectives unevenness in the 
content and methodology of these programs is apparent. 
(Milgram, 1987)

Lohrmann and Fors (1986) cite a 1984 Rand Corporation 
report entitled Strategies for Controlling Adolescent Drug. 
Use in concluding "that school-based prevention programs 
were the most promising means despite lack of significant 
previous success." (p. 327)

"our most optimistic conclusions are related 
to prevention— not because past drug 
prevention programs have proven eminently 
successful, which they have not, but because 
we believe we know why past approaches have 
failed: They were grounded in incorrect



18

assumptions about why adolescents begin using 
psychoactive substances." (Polich, Reuter &
Kahn, 1984)
The conclusions of the Rand Report support school-based 

programs with the following recommendations:
"I. School-based drug education should be 

the focus for prevention of adolescent 
drug abuse following formation of a 
consistent governmental policy toward 
reducing adolescent drug abuse including 
special funding for curriculum develop
ment, teacher training, implementation, 
evaluation, and.maintenance.

2. School-based drug education programs 
should be the focus of prevention of 
adolescent drug abuse if they.include 
implementation of additional specific 
programs designed to meet the specific 
needs of high risk children. .
School-based drug education programs 
should be the focus for prevention of
adolescent drug abuse if, and only if,

.

specific strategies for reinforcing the

3.
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goals of such programs are developed and 
implemented by other social insti
tutions." (Lohrmann & Fors, 1986, p.328)

The western Center for Drug-Free schools and 
Communities supports a comprehensive substance abuse model 
outlined in Together: Guidelines for Alcohol and Drug
Programs (Johnson, Card & Jones, 1983) which adheres to the 
guidelines established as a result of the Rand Report. The 
four levels of a substance abuse program includes primary 
prevention, early intervention, treatment and aftercare.

Primary prevention focuses on the educational 
curriculum for the development of knowledge, understanding 
and awareness about substances and abuse for students. The 
development of the primary prevention aspect requires policy 
formation, goal formation, teacher training, curriculum
development and evaluation.

Early intervention involves identifying high risk 
children and providing resources to prevent further 
problems. Treatment focuses on providing help for students 
with diagnosed substance abuse problems outside the school 
setting. Aftercare suggests supportive services for 
students who are receiving or have received treatment. The 
services for treatment and aftercare require the support by 
other community social institutions for the goals and 
policies of the school-based program.
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Substance Abuse Education and Needs Assessment

Research supports the use of needs assessment in the 
development of substance abuse education programs. Dembo 
(1979, p. 205) states that "basic to our recommendations to 
the school and community is the concept that drug prevention 
needs to involve both community and school resources." The 
more you know about your community, the more able you are to 
develop a prevention program which meets the community's 
needs. (National Drug Center for Training and Resource 
Development, 1981, p.91)

Zoller and Weiss (1981) have devised The Guiding Model 
for the Curriculum. The model (Figure 3) clearly 
illustrates the role of needs assessment in the planning 
process for a drug education program.

The model identifies the needs of students in the 
development of drug education programs. According to 
Milgram (1987) the development of specific goals for a 
substance abuse program should be preceded by a.survey of 
student interest and attitudes.

"Alcohol and drug education programs 
require a philosophical position on 
prevention, on alcohol and alcoholism, 
and on drugs. The position should 
evolve from and within the community.
Since it is the community which will

20
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support the educational efforts, it 
must be part of the process. . . . 
students should be an integral part of 
the process." (p. 44)

EVALUATION

IMPLEMENTATION

GENERAL AIMS

DRUG EDUCATION

FAILURE OF 
PREVIOUS 
PREVENTIVE 
PROGRAMS

SCHOOL'S 
NEEDS AS 
AN EDUCATION 
AGENCY

THE NEEDS OF 
CHEMISTRY AND 
OTHER DISCIPLINES 
INVOLVED

TEACHER'S
NEEDS

STUDENTS'
NEEDS

SOCIETY NEEDS 
AND THE 
SITUATION IN 
THE AREA

ORGANIZATION, CONTINUUM, SCOPE

, COGNITIVE, AFFECTIVE AND BEHAVIORAL ASPECTS

KNOWLEDGE. ATTITUDES, DECISION MAKING, BEHAVIOR

ATTAINMENT OF PREDETERMINED BEHAVIORAL OBJECTIVES

SUBJECT MATTER AND CONTENTS, SPECIFIC OBJECTIVES, TEACHING METHODS AND STRATEGIES

Figure 3. The guiding model for the curriculum development 
(Zoller & Weiss, 1981, p. 41)
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. The identification of needs of a population within a 
community, then, is an integral part of the planning process 
for the development of a program, especially in the area of 
substance abuse education. Students have been identified 
as an important part of the community population to be 
assessed and to provide input for the development of 
substance abuse curriculum.

Procedure for Needs Assessment

The most commonly used procedure for the assessment of 
needs is the survey. Needs surveys are used to gather 
facts, attitudes and opinions. In needs assessment the 
survey instrument most frequently used is the written 
questionnaire. (Within, 1984)

Needs assessors usually have three options for sources 
of survey instruments: "to use off-the-shelf
questionnaires, to adapt published instruments for local 
use, or to design and develop their own." (Within, 1984, p. 
66)

The review of literature did not yield a community 
needs assessment instrument appropriate to the research 
problem. Therefore, a survey instrument was designed. One 
method frequently used by researchers to design and develop 
written questionnaires is the Delphi Method. The purpose of
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the technique is to arrive at a concensus on goals, concerns 
or potential needs.

The Delphi method, from its beginning "in a non-profit 
organization, has found its way into government, industry, 
and finally academe." (Linstone & Turoff, 1975, p. 11)
While many people label Delphi as a forecasting procedure, 
the purpose for which it was orignally devised, the Delphi 
method has many application areas, including:

— gathering current and/or historical data 
not accurately known or available.

— exploring planning options 
— planning curriculum development 
— delineating pros and cons associated with 

potential policy options 
--distinguishing and clarifying real and 

perceived human motivations 
— exposing priorities of personal values and 

social goals (Linstone & Turoff, 1975)
One or more of the following properties leads to 

employment of Delphi in this and other instances:
--the problem does not lend itself to

precise and analytical techniques but can 
benefit from subjective judgements on a 
collective basis.
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— more individuals are needed than can 
effectively interact in a face-to-face- 
exchange.

--time and cost make frequent group meetings 
infeasible.

--the heterogeneity of the participants must 
be preserved to assure the validity of the 
results. (Linstone & Turoff, 1975)

A precedent for use of the Delphi technique in the area of 
substance abuse questions occurred when a form of the Delphi 
method was employed to explore national drug abuse policy in 
1973 and 1974. (Jillson, 1974)

The basic procedure for the Delphi technique is as 
follows. "Typically, a sequence of three questionnaires is 
mailed to respondents who remain anonymous to each other: 
(Witkin, 1984, p. 154)

Respondents first generate several rather 
concise statements of events, and in the 
second round give estimates as to the 
probability of each event occurring at a 
given date in the future. . . .(The) 
responses are collated and returned to each 
respondent who then is invited to revise 
his estimates. The third-round responses 
are made with the knowledge of how others
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felt regarding the occurrence of each 
event. Again, the responses are assembled 
and reported back to the participants. If 
a respondent's estimate does not fall within 
the interquartile range of all conjectures, 
he is asked to justify his position, whether 
or not he wishes to change his position.
(Weaver, 1971, p. 267)"
The rationale for use of this procedure lies in "two 

basic assumptions which underlie Delphi inquiries:
(a) In situations of uncertainty (incomplete 

information or inadequate theories) 
expert judgements can be used as a 
surrogate for direct knowledge. . .

(b) In a wide variety of situations of 
uncertainty, a group judgement (amal
gamating the judgement of a group of 
experts) is preferable to the judgement 
of a typical member of the group."
(Dalkey, 1975, p. 240.)

In the use of Delphi as a technique, several common 
problems have been identified by Linstone and Turoff (1975). 
Problems which may be applicable to this study include 
underestimating the demanding nature of a Delphi for panel 
members, assuming that the Delphi can be a replacement for
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other communications in the situation, imposing researcher 
views of the solution on the group of respondents, and 
utilizing poor summary and response techniques.

Summary

The review of related literature indicates that a 
community needs assessment is an essential component of the 
planning process. Specifically, the literature cited the 
importance of needs assessment in the development of 
curriculum within the school setting, especially in the area 
of substance abuse education.

The definitive tool for surveying needs is the written 
questionnaire which can be developed or designed, using the 
Delphi technique as a method. Survey instruments may also 
be adapted for use with a specific population from published 
questionnaires.
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CHAPTER 3
METHOD OF INVESTIGATION

The purpose of the study was to identify a set of 
educational needs relative to substance abuse curriculum as 
perceived by parents, students, and non-parexital community 
leaders for Gardiner School Districts 4 and 7 during the 
1988-89 school year. Areas assessed were knowledge, 
beliefs, values, norms, and sanctions.

Population Characteristics

The history of the Gardiner community indicates the 
presence of substance abuse over a period of time.
Substance abuse problems within the community have been 
previously overlooked to a large extent if the problems were 
not evident at school or at school-sponsored events. The 
severity of community problems came to community attention 
following the substance abuse related molestation of a 
Gardiner student in September, 1986.

Gardiner is the northern gateway community to 
Yellowstone National Park. This feature contributes to 
frequent, seasonal ties with people from very diverse 
regional and national communities. The community relies on
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the Yellowstone National Park Service, park concessionaires 
and related service providers for employment and industry. 
The Mineral Hill Mine is the second largest employer within 
the community. Social activities within the community are 
employment or school related functions with little 
additional entertainment provided within the community. 
Generally, except in the workplace and among the younger 
segment of the population, there are limited interactions 
between external and internal populations.

Community resources include social services provided by 
Park County and the State of Montana located in the county 
seat of Livingston. Gardiner is served by a community 
health and school nurse, two full-time law enforcement 
officers, volunteer emergency medical treatment specialists 
and ambulance service, Yellowstone National Park law 
enforcement officers, a medical clinic in Mammoth, Wyoming, 
and pastoral counseling service. Other resources include 
facilities for meeting and recreation in the school building 
and elsewhere in the community. Limited financial support 
for community endeavors is available from either government 
or private sources.

The socioeconomic status of Gardiner community members 
is categorized as white, middle class, middle income and 
rural. While there is a segment of the population 
consisting of single parent families, the predominant family
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structure within the population to be assessed consists of 
biological and reconfigured two-parent families.

Gardiner is an isolated community, located fifty-two 
miles from Livingston, the county seat and the closest 
community, which complicates the delivery of social services 
to the community. The general resident population is fairly 
stable with a limited influx of permanent residents.
However, during the summer visitor and temporary employment 
season, the community experiences a large influx of young 
people who work in Yellowstone National Park and seek 
entertainment within the Gardiner community.

Current information was not available to evaluate the 
knowledge, beliefs, values, norms, and sanctions in 
operation within the community system. The collection of 
this information was a part of this investigation.

Survey Instruments

The tools for community needs assessment consisted of 
questionnaires chosen and constructed for the identified 
study groups— parents and non-parental community leaders and 
students. The survey instruments were developed using two 

approaches.

Development of Parent and Community Leader Survey
The survey instrument for use with the parents and 

community leaders was constructed using the Delphi



30

technique. Drug-Free Schools project directors were 
identified as potential Delphi panel members by the Montana 
Office of Public Instruction.

Twenty Drug-Free Schools project directors were 
randomly selected to participate in the Delphi process. 
Panel members were asked in a cover letter (Appendix A) to 
participate by generating twenty questions (Appendix B) 
which they believed would assess the.knowledge, beliefs, 
values, norms and sanctions of parents and non-parental 
community leaders. Twelve directors responded to the first 
round questionnaire and agreed to participate in the 
remaining two rounds.

All responses generated were listed and compiled for 
the second round questionnaire. In the second round the 
panel members were asked to identify those survey items 
which they believed would elicit the desired information. 
See Appendix C. The third round again asked Delphi panel 
members to select questionnaire items, given knowledge of 
opinions of other panel members. See Appendix D . If a 
respondent could not agree with the group concensus, he/she 
was asked to justify the response. Those survey items 
identified by the panel group formed the items for the 
final questionnaire which was written in Likert scale 
format. This questionnaire is in Appendix E . Delphi panel
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members had approximately two weeks to respond to each round 
of questionnaires.

The reliability of the survey instrument was evaluated 
using test-retest. West Yellowstone, Montana was chosen as 
the test site because the community shares many similar 
characteristics with the Gardiner community. Nine adults 
completed the questionnaire twice, with a two week time span 
between the two sessions.

Development of Student Survey
Following a review of survey instruments gathered during 

the review of literature and those used by Montana school 
districts, two survey instruments were selected for use with 
students. The American Drug and Alcohol Survey was chosen 
to provide established reliability and validity to the study 
and to provide the basis for establishing norms for 
assessing student substance abuse behavior . In addition, 
an original survey was developed to further assess student 
knowledge, beliefs, values, norms and sanctions.

The American Drug and Alcohol Survey is copyrighted by 
the Rocky Mountain Behavioral Science Institute. The survey 
was developed with support from the National Institute on 
Drug Abuse. (RMBSI, 1987, p. 41) Reliability and validity 
were established for the survey through field testing over 
35,000 students. (RMBSI, 1987, p.42)
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The second survey instrument was constructed using 
questions adopted from the University of Michigan public 
domain Student Use Survey and original questions. The 
survey instrument (Appendix F) was reviewed by a panel of 
five secondary and post-secondary teachers and counselors.

Following review of the questionnaire, test-retest was 
used with a group of students from Park High School in 
Livingston, Montana. The test was given to twenty-one 
students followed by the retest two weeks later.

Survey Populations

The entire population of the parent group was contacted 
because of the small number of parents with children. 
Mailing labels for all parents with children enrolled in 
grades kindergarten through twelve were generated by the 
school district computer data base.

The survey population for the non-parental community 
leaders group consisted of adults working within the . 
community as professionals or volunteers in health, law 
enforcement, counseling, education or other leadership 
roles. In the Gardiner community, the leaders did not have 
children attending school within the school district. The 
survey of the non-parental community leaders accessed 
information from a group otherwise unrepresented in the
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survey process. The entire identified population was 
contacted.

The entire population of all regularly enrolled 
students in grades seven through twelve was surveyed. 
Students absent from school on the survey day were not 
included in the survey.

Procurement of Data

Approval was given by the Gardiner School District 
Board of Trustees for the survey process. Questionnaires 
were distributed to all members of the survey populations on 
May 23, 1988.

The parent surveys were mailed with a cover letter 
(Appendix G) explaining the purpose of the survey and 
notifying the parents that the student survey had been 
conducted. Fifty six parents or 37.8 percent had responded 
by June I. A large number of responses were returned with 
identifying numbers removed which eliminated the ability to 
contact non-responders directly. No additional surveys were 
returned following a published request in the community 
newsletter.

The non-parental community leaders were contacted with 
a cover letter (Appendix G) explaining the importance of 
their role in the survey process. Eight respondents or 67 
percent completed the survey. The four non-respondents
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declined to participate in the survey when contacted by 
telephone.

The students were surveyed during their regular second 
period classes on Tuesday, May 23. of 138 enrolled 
students, 127 or 92 percent were surveyed. The classroom 
teachers were given uniform instructions for administering 
the surveys. The students had no advance knowledge of the 
survey. All student surveys were randomly assigned an 
identification number to assist in data analysis.

Analysis of Data

The test-retest results of all surveys were evaluated 
for consistency of item response. The Chi square test for 
independence was used to show the dependent relationship 
between the test and retest items.

The student responses to the American Drug and Alcohol 
Survey were compiled and analyzed by RMBSI. The results 
were returned to the school district in a report of drug and 
alcohol use. The Detailed Report of Drug and Alcohol Use 
Among Gardiner School Districts 7 & 4 Students is included 
as Appendix H .

The results of the Gardiner Student Survey and the 
parent and non-parental community leader survey were 
analyzed using frequency of response and percentages on each 
item. The mean for each item was also calculated to
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determine the relative position of the respondents to the 
neutral position.

One-way analysis of variance was used with the student 
survey data to identify significant differences among 
respondents on individual items by grade level. Pooled 
variance estimates were calculated to identify significant 
differences between respondents on individual items by 
gender.

Variables of knowledge, beliefs, values, norms, and 
sanctions were evaluated using means calculated for the 
grouped survey items. The computed scales indicated the 
position of the respondents in relationship to neutrality on 
each variable.

Pooled variance estimates were used with the results of 
the parent and community leader surveys. The t-test 
provided data regarding the significant differences between 
the parent responses and non-parental community leader
responses.
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CHAPTER 4
RESULTS AND DISCUSSION

The purpose of this chapter is to present data gathered 
from the survey of students, parents and non-parental 
community leaders. The population was surveyed to gather 
information regarding the characteristics of knowledge, 
beliefs, values, norms and sanctions. The information will 
be used to identify a set of educational needs related to 
the development of a substance abuse curriculum.

Survey Reliability

The reliability of the individual items on the student 
and parent and non-parental community leaders surveys were 
evaluated using calculated chi squares. The actual test and 
retest frequencies were compared to theoretical or expected 
frequencies. The resulting chi squares are listed by item 
in the Appendices. Appendix I contains data for the parent 
and non-parental community leader survey and Appendix J 
lists data for the individual items from the student survey.

The chi squares for all items, with the exception of 
survey item 4 from the student survey, had calculated chi 
squares which indicated no significant differences between
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test and retest responses. The value for chi square, using 
four degrees of freedom, must be greater than or equal to 
9.49, to indicate a significant difference between compared 
frequencies.

The responses to item 4, "Alcoholism is a disease which 
may be inherited", on the test were significantly different 
from the retest responses. The item is a knowledge question 
and the correct response is strongly agree or agree. The 
responders to this item showed a shift in individual 
responses from strongly disagree and disagree towards 
neutral on the retest. After evaluating the actual 
responses to student survey item 4, the surveys were 
determined to be capable of providing consistent responses.

The American Drug and Alcohol Survey data calculated 
the reliability coefficients for the Gardiner school 
District Survey to be .90. Fewer than one percent of the 
respondents showed signs of exaggerating their substance 
usage. Two percent of the students surveyed were classified 
as inconsistent responders. (RMBSI, 1989, p. 2)

Student Survey

The student population of grades seven through twelve 
of Gardiner School District 7 and 4 was surveyed. There 
were 138 students enrolled and 127 students in attendance on 
the day the surveys were administered. Therefore, 92
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percent of the students in grades seven through twelve 
participated in the survey. For the purpose of the study, 
the students' responses were also analyzed by grade and 
gender. Table I shows the frequency distribution of the 
respondents by gender and grade categories.

Table I. Distribution of Student Respondents by Grade and 
Gender.

Grade
Male

Gender
Female

Frequency
Total Male

Percentage 
Female Total

7 13 12 25 10.0 9.7 19.7

8 7 12 19 5.5 9.4 14.9

9 10 11 21 7.9 8.7 16.6

10 16 4 20 12.6 3.1 15.7

11 13 7 20 10.2 5.5 15.7

12 _9 13_ 22 7.1 10.2 17.3

TOTAL 68 59 127 53.5 46.5 100.0

Student Characteristics

In the selection and preparation of survey instruments, 
items were designed to assess the student variables of 
knowledge, beliefs, values, norms and sanctions. Items were 
selected from the American Drug and Alcohol Survey and 
written for the Gardiner Student Survey to provide baseline 
data about the Gardiner student population. Questionnaire
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items were grouped or identified according to the 
characteristic each group addressed.

Knowledge -
Knowledge is the factual body of information available 

about substance abuse and substance abuse education. The 
data analysis for the knowledge section of the survey 
indicated that students demonstrated a high level of 
knowledge regarding substance abuse issues. A majority of 
students with knowledge of substance abuse topics either 
strongly agreed or agreed with the survey items. The item 
analysis in Table 2 shows the percentages of students 
responding to each value for each item. The mean or average 
response, and the standard deviation or variation in 
responses is also given in the table.

Although not shown in the table, analysis indicated no 
significant differences in responses by gender. However, 
one-way analysis of variance indicated a significant 
difference (F = .0101, significant to .0500) in responses by 
grade on item 3, "Alcohol is the most abused drug among 
young people."
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Beliefs
Beliefs are the personal convictions held by 

individuals. Table 3 shows the percentages of student 
response for each value for each statement. The responses 
by students to the belief statements tended to be near the 
neutral range. Item 8, "It would help my friends if more 
information about drugs and alcohol was available", had 37.8 
percent of students responding in neutral and don't know 
columns. Item 10, "My parents are less concerned about me 
drinking alcohol than they are about me taking drugs", had 
31.5 percent combined neutral and don't know responses. The 
majority of students disagreed or strongly disagreed with 
item 11, "Only people with drug or alcohol problems need 
substance abuse education."

Item analysis by gender indicated a significant 
difference using a two-tailed t-test pooled variance 
estimate among responses on item 11, "Only people with drug 
or alcohol problems need substance abuse education". See 
Table 4. One-way analysis of covariance, shown in Table 5, 
indicated significant differences by grade level on item 6, 
"I think alcohol and drug education should begin no later 
than kindergarten"; item 8, "It would help my friends if 
more information about drugs and alcohol was available"; and 
item 11, "Only people with drug or alcohol problems need
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substance abuse education". The differences were 
significant at the .05 level.

Items 29 through 32 evaluated student beliefs about the 
relative risk of physical or emotional harm associated with 
certain types of substance usage. In Table 6, the 
percentages indicate that students believe that some degree 
of risk accompanies all behaviors except item 31, "Trying 
one or two drinks of an alcoholic beverage." "Taking one or 
two drinks nearly every day", item 32, was also seen as less 
risky than other behaviors.

There were significant differences in student responses 
to items 31 and 32 by gender and to items 29, 31, 32 and 33 
by grade. The differences are shown in Tables 7 and 8.

The Detailed Report, Drug and Alcohol Use Among 
Gardiner School Districts 7 & 4 Students contains the 
results from The American Drug and Alcohol Survey (See 
Appendix H . RMBSI, 1989, p. 20) which evaluated Gardiner 
student perceptions of harm related to certain substance use 
behaviors. "The attitudes that young people have about the 
dangers of drugs often shape their decisions about whether 
they will use drugs or not. . . Table 7 (Appendix H) shows 
the percent of students who think that trying a drug will 
lead to "a lot" of harm." Appendix H, Table 8, page 21 
"shows how many Gardiner students believe that using drugs 
regularly will harm them." Only 28 percent of students in



Table 2. Percentage Responses to Knowledge Items, Student Survey.

No. Item Percentage :by Value Label Mean SD
I 2 3 4 5 6

I. Users of drugs and alcohol 
develop physical and/or 
emotional dependence on 
the substance.

57.5 28.3 5.5 4.7 0.0 3.9 1.61 . .85

2. Alcohol and drug use can 
threaten normal development 
of children and teenagers.

64.6 27.6 6.3 1.6 0.0 0.0 1.45 .69

3. Alcohol is the most abused 
drug among young people.

58.3 20.5 8.7 3.1 1.6 7.9 1.69 .96

4. Alcoholism is a disease 
which may be inherited.

36.2 32.3 7.9 7.1 5.5 11.0 2.13 1.15

5. It is illegal in Montana 
for anyone to provide 
alcohol to someone under 
the age of 21.

69.3 14.2 6.3 1.6 3.9 4.7 1.57 1.02

Key to Value Labels: I = strongly Agree 2 = Agree 3 = Neutral
4 = Disagree 5 = Strongly Disagree 6 = Don't Know



Table 3. Percentage Responses to Beliefs Items, Student Survey.

NO. Item
I

Percentage by 
2 3

Value
4

Label
5

W
6

lean SD

6. I think alcohol and drug 
education should begin no 
later than kindergarten.

26.0 26.0 19.7 15.0 7.9 5.5 2.53 1.25

7. I have learned enough 
about drugs and alcohol in 
school already.

20.5 27.6 22.0 18.1 8.7 3.1 3.33 1.23

8. It would help my friends 
if more information about 
drugs and alcohol was 
available.

19.7 24.4 26.0 11.8 6.3 11.8 2.61 1.12

9. It is okay to drink with 
my parent’s permission.

12.6 22.0 21.3 12.6 27.6 3.9 2.80 1.39

10. My parents are less concerned 
about me drinking alcohol than 
they are about me taking drugs.

12.6 19.7 17.3 11.0 25.2 14.2 3.17 1.34

11. Only people with drug or 
alcohol problems need 
substance abuse education.

8.7 9.4

nrrl v Aar

15.0

ee 2

20.5 

= Aar

40.2 

ee :

6.3

B = Neutral

2.26 1.31

CO

4 = Disagree 5 = Strongly Disagree 6 = Don't Know



Table 4. Beliefs Items, Student Survey: significant Differences by Gender.

NO. Item Gender No. of 
Cases

Mean SD Error 2-Tail 
Prob.

11. Only people with drug or 
alcohol problems need 
substance abuse education.

Male 68
Female 59

2.5588
1.9153

1.397
1.281

.169

.146
.005 < .050



Table 5. Beliefs Items, Student Survey: Significant Differences by Grade.

Oneway Analysis of Variance
NO. Item Source D . F . Sum of 

Squares
Mean

Squares
F

Prob

6 • I think alcohol and 
drug education should

Between 2 22.1463 11.0732
begin no later than 
kindergarten.

Within 124 173.5072 1.3993 .0006

8. It would help my friends 
if more information

Between 2 15.5017 7.7509
about drugs and alcohol 
was available.

within 124 142.8132 1.1517 .0017

11. Only people with drug 
or alcohol problems

Between 2 15.0673 7.5336
need substance abuse 
education.

Within 124 201.3579 1.6239 .0114

Significant at < 0500



Table 6. Percentage Responses to Beliefs Items, Level of Risk Created by. Certain 
Behaviors, Student Survey.

NO. Item Percentage by Value Label Mean SD
I 2 3 4 5 6

How much do you think people risk 
harming themselves either physically 
or emotionally if they. . .
29. smoke one or more packs of 

cigarettes per day.
54.0 23.0 3.2 4.8 0.0 15.1 1.74 .92

30. Smoke marijuana on an 
occasional or regular basis.

59.5 26.2 4.8 3.2 0.0 6.3 1.58 .81

31. Try one or two drinks of an 
alcoholic beverage.

3.9 26.0 18.9 23.6 20.5 7.1 3.31 1.18

32. Take one or two drinks nearly 
every day.

33.1 33.9 12.6 9.4 3.1 7.9 2.16 1.09

33. Take four or five drinks 
nearly every day.

63.0 20.5 7.1 1.6 1.6 6.3 1.58 .89

34. Have five or more drinks 
once or twice each weekend.

44.9 29.1 15.0 3.9 .8 6.3 1.87 .94

35. Try or take other drugs 
(LSD, cocaine, etc.) 
occasionally or regularly.

85.8 4.7 0.0 1.6 .8 7,1 1.27 .73

Key to Value Labels: I = Great Risk 2 = Some R i s k 3 = Little Risk
4 = slight Risk 5 = No RisH 6 = Don't Know



Table 7. Beliefs Items, Leivel of Risk, Student Survey: Significant Differences by
Gender.

NO. Item Gender No. of 
Cases

Mean SD Error 2-Tail 
Prob.

31. ...Try one or two drinks Males 68 3.5294 1.215 . 147
of an alcoholic beverage. Females 59 3.0508 1.090 .142

.022 < .050

32. ...Take one or two drinks Males 68 2.3382 1.087 .132
nearly every day. Females 59 1.9494 1.057 .138

■■ .044 < .050 *>-j



Table 8. Beliefs Items, Level of Risk, Student Survey: Significant Differences by Grade.

Oneway Analysis of Variance
NO. Item Source D . F . Sum of 

Squares
Mean
Squares

F
Prob.

29. . . .Smoke one or more 
packs of cigarettes per

Between 2 6.3596 3.1798
day. Within 123 99.9976 .8130 .0226

31. . . .Try one or two 
drinks of an alcoholic

Between 2 14.7743 7.3872
beverage. Within 123 160.2493 1.2923 .0042

32. . . .Take one or two 
drinks nearly every

Between 2 9.4551 4.7275
day. within 123 139.3953 1.1242 .0171

33. . . .Take four or five 
drinks nearly every day.

Between
Within

2
123

9.7167
91.1651

4.8583
.7352 .0019

Significant at < .050
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grades nine and ten believe that regular use of alcohol will 
lead to "a lot" of harm. Thirty nine percent indicated that 
regular use of marijuana would not lead to "a lot" of harm. 
The regular use of alcohol was believed to lead to "a lot" 
of harm by fewer than 50 percent of all students responding.

Values
Values are the ideals held by individuals within a 

group. Value statements often indicate what should happen 
or what should exist, rather than what actually does happen 
or what actually does exist. In the Gardiner Student 
Survey, items 12 through 16 address the value positions of 
students relative to substance abuse issues.

The individual item analysis in Table 9 indicates that 
smaller percentages of students responded by strongly 
agreeing or agreeing to the value statements. The responses 
to item 13, "The drinking age should be lowered", have a 
mean score near the neutral point and further examination of 
the responses on the item indicates that students' opinions 
were fairly evenly divided across the Likert scale 
categories.

The analyses of variance indicated significant 
differences in the responses to item 12, "Underage drinkers 
should be allowed to drink at home", and item 13, "The 
drinking age should be lowered", by both gender and grade. 
Tables 10 and 11 show the results of statistical
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computations for items 12 and 13, which questioned student 
values about the appropriateness of alcohol consumption 
related to age.

When responding to items 36 through 42, students were 
asked to indicate the degree of approval or disapproval of 
certain types of substance usage by adults. Table 12 shows 
that students disapprove of most substance usage, even by 
adults. However, students did not appear to strongly 
disapprove of item 38, "Adults trying one or two drinks of 
an alcoholic beverage", or item 39, "Taking one or two 
drinks nearly every day.". The highest disapproval rating 
by students was for item 42, "Trying or taking other drugs 
(LSD, cocaine, etc.) occasionally or regularly". There were 
no significant differences in responses by grade or gender.

The American Drug and Alcohol Survey asked students 
whether they intend to use drugs in the future. The 
intention is indicative of the personal value held by the 
student regarding personal substance use and abuse. "The 
7-8th graders' responses to those questions are presented in 
Table 11 because it is the attitudes of these younger 
students that are most significant in this respect." See 
Appendix H. (RHBSI, 1989, p. 27)



Table 9. Percentage Responses to Values Items, Student Survey.

NO. Item Percentage by Value Label Mean SD
I 2 3 4 5 6

12. Underage drinkers should be 
allowed to drink at home.

9.4 11.0 21.3 17.3 35.4 5.5 2.42 1.32

13. The drinking age should be 
lowered.

15.0 17.3 19.7 14.2 27.6 6.3 2.78 1.41

14. There should be more spot 
checks by police to find 
people driving under the 
influence of alcohol.

36.2 23.6 25.2 6.3 4.7 3.9 2/20 1.14

15. Substance abuse (drug and 
alcohol) education should not 
be taught in school.

11.8 2.4 13.4 16.5 51.2 4.7 2.07 1.36

16. Substance abuse education 45.7 29.9 14.2 1.6 3.1 5.5 1.87 .99
should teach you how to resist 
your friends pressuring you to 
drink.

Key to Value Labels: I = Strongly Agree 2 = Agree 3 = Neutral 
4 = Disagree 5 = Strongly Disagree 6 = Don't Know



Table 10. Values Items, Student Survey: Significant Differences by Gender.

NO. Item Gender No. of 
Cases

Mean SD Error 2-Tail 
Prob.

12. Underage drinkers should Males 68 2.6471 1.369 .166
be allowed to drink at 
home.

Females 59 2.1525 1.229 .160
.035 < .050

13. The drinking age should Males 68 3.0294 1.435 .174
be lowered. Females 59 2.4915 1.331 .173

.031 < .050
NJ



Table 11. Values Items, Student Survey: Significant Differences by Grade.

Oneway Analysis of Variance
No. Item Source D . F . Sum of Mean F

Squares Squares Prob.

12. Underage drinkers should 
be allowed to drink at

Between 2 11.1586 5.5793

home. Within 124 209.7233 1.6913 .0402

13. The drinking age should 
be lowered.

Between 2 15.7873 7.8937
within 124 234.0395 1.8874 .0175

Significant at < .0500
Ulw



Table 12. Percentage Responses to Values Items, Disapproval Ratings for Types of 
Substance Abuse Behaviors.

NO. Item
I

Percentage by Value 
2 3 4

Label
5 6

Mean SD

Do
18

YOU disapprove of people (who are 
or older) doing the following. . .

36. Smoking one or more packs of 
cigarettes per day.

14.2 7.1 18.1 11.0 35.4 14.2 2.54 1.40

37. Smoking marijuana on an 
occasional or regular basis.

11.0 8.7 11.8 10.2 49.6 8.7 2.21 1.42

38. Trying one or two drinks of 
an alcoholic beverage.

12.6 22.8 34.6 11.0 11.8 7.1 3.13 1.14

39. Taking one or two drinks 
nearly every day.

8.7 14.2 22.0 22.0 24.4 8.7 2.61 1.24

40. Taking four or five drinks 
nearly every day.

12.6 4.7 11.8 13.4 46.5 11.0 2.24 1.41

41. Taking five or more drinks 
once or twice each weekend..

8.7 11.0 19.7 20.5 31.5 8.7 2.45 1.28

42. Trying or taking other 
drugs (LSD, cocaine, etc.) 
occasionally or regularly.

15.7 3.1 3.9 7.9 61.4 7.9 2.04 1.51

Key to Value Labels: I = strongly Approve 2 = Approve 3 = Neither approve or disapprove
4 = Disapprove 5 = Strongly Disapprove 6 = Don't Know
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Norms
The norms for a group are the acceptable standards of 

conduct or the actual behaviors accepted by the group for 
its members. The American Drug and Alcohol Survey provided 
the majority of the data collected related to the norms for 
Gardiner student behaviors related to substance abuse.

The current estimates of drug use by students in the 
year prior to the date of the survey are expressed in Table 
2 in Appendix H. (RMBSI, 1989, p. 6) The local Il-IZth 
graders reported alcohol use at approximately the same level 
as 12th graders nationwide.

Patterns of substance use were established to determine 
the percentage of students at high, moderate and low levels 
of risk because of their involvement with drugs. High risk 
students get drunk and/or use drugs nearly every weekend or 
even more frequently. These students are in danger from 
accidents while under the influence of substances or of 
becoming dependent upon a substance.

Students at moderate risk or low risk do not use 
substances as frequently as high risk students. However,

. because of their willingness to use substances, there is 
some risk that they may increase their use of substances 
sometime in the future. See Appendix H (RMBSI, 1989, 
p. 8-14)
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The analysis of data presented earlier in the norms 
sections indicated that alcohol is the substance most 
frequently abused by Gardiner students. Table 6A in the 
Detailed Report (Appendix H) shows, in general terms, where 
students have used alcohol. {RMBSI, 1989, p. 17)

The Gardiner Student Survey item 17, "I usually get the 
alcoholic beverages I drink from a same age friend", and 
item 18, "I usually get the alcoholic beverages I drink from 
an adult friend or parent", establish where students get the 
alcoholic beverages they drink. The means for the responses 
were neutral, as shown in Table 13, with equivalent numbers 
agreeing and disagreeing with the statements. There were no 
significant differences in student responses by gender or 
grade level.

Sanctions
Sanctions are the rewards or punishments that a group 

uses to maintain the norms or accepted behaviors of the 
group. The item analysis for items 19 through 28 shown in 
Table 14 indicate a variation in the mean scores between 
individual items. In this section, student responses would 
indicate the sources of the strongest sanctions for 
upholding student norms.



Table 13. Percentage Responses to Norms Items, Student Survey.

No. Item Percentage by value 
1 2  3 4

Label 
5 6

Mean SD

17. I usually get the alcoholic 7.9 14.2 17.3 11.0 24.4 25.2 3.30 1.21
beverages I drink from a 
same age friend.

18. I usually get the alcoholic 6.3 19.7 19.7 7.1 22.0 25.2 3.19 1.17
beverages I drink from an 
adult friend or parent.

Key to Value Labels: I = Strongly Agree 2 = Agree 3 = Neutral
4 = Disagree 5 = Strongly Disagree 6 = Don't Know

m-j
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Respondents to item 25, "The fear of getting caught 
drinking or using drugs prevents me from drinking or using", 
indicates that only 31.5 percent strongly agree or agree 
that fear of getting caught drinking or using is a 
deterrent. In addition, only 23.6 percent of the 
respondents to item 26, "The school rules about drinking and 
drug use discourage students from drinking or using drugs", 
indicate that the school rules would be an effective 
deterrent to drinking or using drugs. The data from this 
item analysis indicates that parental disapproval is a 
strong sanction for limiting student substance abuse.

Significant differences were found in the responses by 
grade. The probability factors for items 21, "My parents do 
not allow me to drink", item 23, "If I came home drunk, my 
parents would be furious", and item 28, "My friends do not 
approve if I use alcohol or drugs", are shown in Table 15.

Parent and Non-parental Community Leader Survey

The parents of all students enrolled in Gardiner 
Schools in grades kindergarten through twelve were contacted 
using a mailed survey instrument. Fifty six parents (37.8 
percent), representing 84 children, responded by completing 
the survey instrument. Community leaders, identified by 
their involvement in issues related to substance abuse, who 
did not have children enrolled in Gardiner schools, were



Table 14. Percentage Responses to Sanctions Items, Student Survey.

NO. Item
I

Percentage by Value 
2 3 4

Label
5 6

Mean SD

19. My parents approve if I 
attend a party where alcohol 
and drugs are available.

1.6 1.6 7.1 11.8 66.9 11.0 1.59 . 95

20. My teachers would disapprove 
if I attended a party where 
alcohol and drugs were available

51.2 
' •

23.6 7.9 0.0 11.0 6.3 1.96 1.29

21. My parents do not allow me to 
drink.

43.3 22.0 11.0 11.8 7.9 3.9 2.19 1.32

22. My parents give me drinks at 
home for special occasions.

23.6 31.5 7.9 10.2 24.4 2.4 3.20 1.52

23. If I came home drunk, my 
parents would be furious.

66.1 18.1 4.7 4.7 3.1 3.1 1.61 1.03

24. Law enforcement people in 
my community ignore students 
who are drinking.

7.1 14.2 14.2 15.7 29.1 19.7 2.54 1.25

25. The fear of getting caught 14.2 17.3 22.8 15.7 18.9 11.0 3.08 1.29
drinking or using drugs 
prevents me from drinking or 
using.



Table 14. Continued.

No. Item
I

Percentage by Value 
2 3 4

Label
5 6

Mean SD

26. The school rules about 
drinking and drug use 
discourage students from 
drinking or using drugs.

10.2 13.4 20.5 19.7 26.0 10.2 3.38 1.28

27. My close friends expect me 
to drink when they do.

3.1 7.9 17.3 18.1 41.7 11.8 2.13 1.14

28. My friends do not approve 
if I use alcohol or drugs.

30.7 18.1 16.5 16.5 6.3 11.8 2.50 1.26

Key to Value Labels: I = Strongly Agree 2 = Agree 3 = Neutral
4 = Disagree 5 = Strongly Disagree 6 = Don't Know



Table 15. sanctions Items, Student Survey: Significant Differences by Grade.

Oneway Analysis of Variance

No. Item Source D . F . Sum of Mean F
Squares Squares Prob.

21. My parents do not Between 2 12.0210 6.0105
allow me to drink. Within 124 207.4436 1.6729 .0304

23. If I came home drunk, Between 2 6.8525 3.4263
my parents would be 
furious. Within 124 127.4624 1.0279 .0389

28. My friends do not Between 2 12.0807 6.4353
approve if I use alcohol 
or drugs. Within 124 186.8773 1.5071 .0161

Significant at < .0500
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also contacted using the mailed survey instrument. Of the 
twelve community leaders identified, eight (67 percent) 
responded to the survey.

Parent and Community Leader Characteristics

The survey items were designed to identify the 
knowledge, beliefs, values, norms and sanctions of the 
population. The responses given by parents and non-parental 
community leaders were analyzed to determine responders' 
positions relative to the characteristics.

An analysis of variance, using a t-test of independence 
and computing a pooled variance estimate indicated no 
significant differences in responses from the parent group 
and from the non-parental community leader group. The 
probability factor, significant at the .05 level, for each 
characteristic was shown in Table 16.

Since the analysis of variance indicated no significant 
differences between parental respondents and community 
leader respondents, the responses of both groups were 
combined for the individual item analyses for each 
characteristic. The mean for each individual item was used 
to compute a mean score and standard deviation for each 
variable characteristic in the study, shown in Table 17.
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Table 16. Significant Differences between Parents 
and Non-Parental Community Leaders.

Group No. of 
Cases

Mean S.D. Error 2-Tail 
Prob.

t-test for KNOWLEDGE
Leaders 8 18.3750 4.502 1.592
Parents 56 19.3750 4.868 .650 .586
t-test for BELIEFS
Leaders 8 28.7500 4.559 1.612
Parents 56 27.4643 5.397 .721 .574
t-test for VALUES
Leaders 8 21.6250 5.579 1.972
Parents 56 21.7679 4.962 .663 .940
t-test for NORMS
Leaders 8 26.1250 7.680 2.715
Parents 56 29.0000 6.986 .934 .286
t-test for SANCTIONS
Leaders 8 22.2500 5.312 1.878
Parents 56 24.9286 5.650 .755 .211

Significant at < .050
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Table 17. Means and Standard Deviations for Grouped 
Characteristics, All Responders (N = 64).

Variable Mean Standard
Deviation

Minimum Maximum

KNOWLEDGE 19.25 4.80 12.00 34.00
BELIEFS 27.63 5.28 16.00 41.00

VALUES 21.75 5.00 14.00 35.00
NORMS 28.64 7.08 15.00 47.00
SANCTIONS 24.59 5.64 15.00 36.00

Knowledge
Parents and non-parental community leaders indicated a 

high level of knowledge regarding substance abuse issues by 
their majority responses to items I through 12 . The 
percentages from Table 18 indicate accurate responses on all 
items except items 7 and 11.

Slightly more than 50 percent of the responders agree 
or strongly agree with item 7, "Teenagers can become 
alcoholics more quickly than adults" and item 11, 
"Adolescents have an ability to complete the stages of 
addiction faster than adults". On both items, 37 percent of 
the respondents indicated they did not know or were neutral.



Table 18. Percentage Responses to Knowledge Items, Parent Survey.

No. Item Percentage by Value Label 
1 2 3 4 5 6

I. Substance abuse includes only 
illegal drugs.

1.6 1.6 0.0 6.3 85.9 4.7

2. Addiction refers to either physical 
or psychological dependence on a 
chemical.

73.4 23.4 0.0 0.0 3.1 0.0

3. Prevention and intervention are 
important in helping the substance 
abuse problem.

81.3 18.8 0.0 0.0 0.0 0.0

4. After drug treatment, it is an 
ongoing battle to remain free 
from drugs.

71.9 21.9 3.1 0.0 0.0 3.1

5. Alcohol is the most abused drug 
among young people.

51.6 35.9 3.1 1.6 1.6 6.3

6. Alcoholism is a disease. 70.3 23.4 1.6 0.0 4.7 0.0
7. Teenagers can become alcoholics 

more quickly than adults.
21.9 32.8 18.8 6.3 1.6 18.8



Table 18. Continued.

NO. Item I
Percentage 

2 3
by Value Label

4 5 6

8. Incorrect use of prescription 
drugs is a form of substance 
abuse.

64.1 31.3 3.1 1.6 0.0 0.0

9. Alcoholism is a disease affecting 
the entire family.

82.8 14.1 0.0 3.1 0.0 0.0

10. Students are experimenting with 
alcohol, tobacco, and other 
substances at much earlier ages.

62.5 29.7 1.6 1.6 0.0 4.7

11. Adolescents have an ability to 
complete the stages of addiction 
faster than adults.

25.0 31.3 14.1 4.7 1.6 23.4

12. Heredity is not related to 3.1 9.4 9.4 35.9 26.6 15.6
addiction.

Mean 19.25 Standard Deviation 4.80
Key to Value Labels: I = Strongly Agree 2 = Agree 3 = Neutral

4 = Disagree 5 = Strongly Disagree 6 = Don't Know
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Beliefs
Parent and non-parental community leaders indicated 

personal convictions supportive of substance abuse 
prevention and education activities by their responses to 
items 13 through 25. The percentages of respondents by 
value label for the individual items are shown in Table 19.

Respondents to item 20, "Since the majority of student 
drug use occurs away from school, the issue isn't any of the 
school's business", indicate strong disagreement (98.4 
percent) with the statement. Therefore, the belief that the 
school should be involved in substance abuse education may 
be inferred, only 37.5 percent of the respondents to item 
16, "If there were 'hard drugs' in this community, I would 
know about them", agreed with the statement. Slightly more 
than 54 percent of the respondents to item 21, "Anyone can 
stop drinking if they really want to", believe that it may 
be difficult for anyone to stop drinking even if they really 
want to. Respondents to item 25, "Communities do not supply 
enough alternative activities to keep students from 
substance abuse", were evenly divided with 37.5 percent 
believing they do and 43.8 percent believing communities do
not.



Table 19. Percentage Responses to Beliefs Items, Parent Survey.

NO. Item Percentage by Value 
1 2  3 4

Label
5 6

13. Experimentation with alcohol and 
marijuana is expected.

4.7 15.6 10.9 23.4 45.3 0.0

14. It is better for my child to use 
alcohol than smoke marijuana.

0.0 7.8 25.0 23.4 40.6 3.1

15. It is permissible for my minor 
child to drink at home.

1.6 7.8 3.1 21.9 65.6 0.0

16. If there were "hard drugs" in this 
community, I would know about them.

9.4 28.1 12.5 29.7 10.9 9.4

17 . Alcohol and marijuana use leads to 
use of stronger drugs.

34.4 35.9 14.1 12.5 0.0 3.1

18. Substance use and abuse is contributed 
to by easily available money, cars, 
and drugs and the societal pressures 
and boredom students feel. . « "

31.3 46.9 10.9 6.3 3.1 1.6

19. Using drugs is so common in our 
society that it is a normal growing 
stage.

1.6 . 9.4 3.1 28.1 57.8 0.0



Table 19. Continued.

NO. Item I
Percentage by Value 

2 3 4
Label
5 6

20. Since the majority of student drug 
use occurs away from school, the 
issue isn't any of the school's 
business.

1.6 0.0 0.0 25.0 73.4 0.0

21. Anyone can stop drinking if they 
really want to.

10.9 18.8 10.9 23.4 31.3 4.7

22. Beer is the most abused drug among 
teenagers.

18.8 37.5 14.1 9.4 3.1 17.2

23. Parents shouldn't drink or use 
drugs and then tell their kids not 
to.

48.4 23.4 6.3 17.2 1.6 3.1

24. People who become addicted to 
drugs or alcohol are just weak—  
all they need is self-control.

4.7 6.3 6.3 34.4 45.3 3.1

25. Communities do not supply enough 
alternative activities to keep

12.5 31.3 18.8 29.7 7.8 0.0
students from substance abuse.

Mean 27.63 Standard Deviation 5.28
Key to Value Labels: I = Strongly Agree 2 = Agree 3 = Neutral

4 = Disagree 5 = strongly Disagree 6 = Don't Know
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Values
The group mean (21.75) and standard deviation (5.00) 

for the values category indicated less variation in 
responses to the values items than to responses in the 
belief category. At least 75 percent of the respondents to 
each item, except item 34, "There should be a convenient 
drug testing procedure for school officials to detect drug 
use in individual circumstances", demonstrated support for a 
strong school role in substance abuse education and 
prevention. Table 20 shows the percentages of responses by 
value label for each item 26 through 38.

One hundred percent of the respondents agreed with item 
36, "Students should have a positive self-concept and be 
taught refusal skills to help resist negative peer 
pressure", and item 37, "Students should be familiar with 
the adverse effects drugs have on their bodies and how they 
impair bodily functions". Of those responding to item 33, 
95.3 percent agree "People returning from treatment for a 
substance abuse problem should receive full aftercare 
support from school, community and family".



Table 20. Percentage Responses to Values Items, Parent survey.

NO. Item I
Percenl

2
tage b] 

3
? Value 

4
Label
5 6

26. Anyone selling illegal substances 
should be punished with a mandatory 
jail sentence.

70.3 18.8 6.3 1.6 1.6 1.6

27. Anyone possessing illegal substances 
should attend a mandatory treatment 
program.

48.4 34.4 12.5 1.6 1.6 1.6

28. A drug education program should start 
in kindergarten.

46.9 34.4 1.6 9.4 6.3 1.6

29. Smoking should be banned on all 
school property.

67.2 23.4 7.8 1.6 0.0 0.0

30. Teaching about drugs and drug usage 
should be left to the parents.

3.1 3.1 3.1 32.8 57.8 0.0

31. Parents should practice and teach 
the type of alcohol use they expect 
their children to practice.

45.3 32.8 10.9 4.7 3.1 3.1

32. People should come to view alcohol and 
tobacco use as a national health issue, 
not a personal freedom issue.

40.6 35.9 14.1 6.3 1.6 1.6



Table 20. Continued.

No. Item —  —  ' ' Percentage by Value Label
I 2 3 4 5 6

33. People returning from treatment for a 
substance abuse problem should receive 
full aftercare support from school, 
community and family.

62.5 32.8 3.1 0.0 0.0 1.6

34. There should be a convenient drug 
testing procedure for school officials 
to detect drug use in individual 
circumstances.

20.3 39.1 12.5 10.9 6.3 10.9

35. Students in our community should 
participate in a substance abuse 
curriculum from grades K through 12.

42.2 39.1 7.8 6.3 3.1 1.6

36. Students should have a positive self- 
concept and be taught refusal skills to 
help resist negative peer pressure.

70.3 29.7 0.0 0.0 0.0 0.0

37. Students should become familiar with 
the adverse effect drugs have on their 
body and how they impair bodily functions.

75.0 25.0 0.0 0.0 0.0 0.0

38. I'd like my child to know other students 57.8 35.9 6.3 0.0 0.0 0.0
who don't use.

Mean 21.75 standard Deviation 5.00
Key to Value Labels: I = Strongly Agree 2 = Agree 3 = Neutral

4 = Disagree 5 = Strongly Disagree 6 = Don't Know
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Norms

The parents and non-parental community leaders 
exhibited wide variation in responses to the norms survey 
items as indicated by the standard deviation of 7.08. The 
responses indicate 65 to 75 percent of the respondents 
strongly agree or agree with item 41, "By and large, our 
town 'looks the other way' in regard to drinking youth"; 
item 42, "Students are receiving very 'mixed messages' from 
parents, law enforcement authorities, and advertising"; and 
item 44, "Drinking is part of the culture in our community". 
The percentages of responses to each norm item by value 
label are shown in Table 21.

sanctions
Items 53 through 66 were developed to identify the 

sanctions which might maintain the norms within the 
population surveyed. The responses of the parent and non- 
parental community leader survey groups are displayed in 
Table 22. One hundred percent of respondents agreed with 
items 54, "Possession of illegal substances in school 
should result in parental notification", and item 63, 
"Parents should be notified when their children are 
violating laws." About half (51.6 percent) of the 
respondents agreed with item 61, "Parents, as a rule, 
provide a denial system for their children in the use of
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alcohol". Of the remaining responders to item 61, 43.5 
percent did not know or were not sure how to respond to the 
item.

Parents and non-parental community leaders, in their 
responses to item 58, "Young people are treated too 
leniently for alcohol and drug related offenses", indicate 
that 67.2 percent agree with the item. In the responses to 
item 59, "Students using drugs during the school year should 
immediately be excluded from all school athletics and 
activities for the remainder of the year", which suggests a 
stringent disciplinary action, approximately 41.6 percent 
indicated that they disagreed with the item..

The information gathered in the process of surveying 
students, parents and non-parental community leaders 
provides identifiable characteristics for the Gardiner 
community. The knowledge, beliefs, values, norms and 
sanctions are representative of community members' views 
about substance abuse and substance abuse education.

I



Table 21. Percentage Responses to Norms Items, Parent survey.

NO. Item I
Percentage by 

2 3
Value
4

Label
5 6

39. Parental discipline in cases of 
student use or abuse is sadly 
minimal.

20.3 34.4 17.2 4.7 1.6 21.9

40. The "Just say No"_ program is not 
sufficient in preventing drug use 
and abuse.

25.0 53.1 12.5 1.6 1.6 6.3

41. By and large, our town "looks the 
other way" in regard to drinking 
youth.

25.0 40.6 6.3 12 5 0.0 15.6

42. Students"are receiving very "mixed 
messages" from parents, law enforce
ment authorities, and advertising.

35.9 46.9 3.1' 6.3 4.7 3.1

43. Most people look the other way 
instead of helping because they don't 
want to get involved.

20.3 53.1 9.4 12.5 0.0 4.7

44. Drinking is part of the culture in 
our community.

26.6 50.0 14.1 3.1 6.3 0.0



Table 21. Continued.

No. Item Percentage by Value Label 
1 2 3 4 5 6

45. Parents would rather see their children 
drinking than using drugs like 
marijuana, cocaine and speed.

21.9 51.6 7.8 9.4 6.3 3.1

46. Until the older population changes their 
attitudes about alcohol, the younger 
population will continue to abuse 
alcohol.

32.8 43.8 14.1 4.7 3.1 1.6

47. Social drinking by adults and 
students is considered permissible 
in our community.

21.9 40.6 12.5 12.5 4.7 7.8

48. Students engaging in substance abuse 
should be identified.

28.1 23.4 17.2 15.6 4.7 10.9

49. The home, school and law enforcement 
should work together to help a student 
who abuses.

57.8 42.2 0.0 0.0 0.0 0.0

50. Students who are caught selling harmful 
substances to school age children should 
be prosecuted.

68.8 26.6 4.7 0.0 0.0 0.0



Table 21. Continued.

No. Item Percentage 
1 2  3

by Value Label
4 5 6

51. Parents who furnish alcohol and allow 53.1 31.3 9.4 3.1 1.6 1.6
students to have alcoholic parties on
their premises should be charged with 
contributing to the delinquency of a 
minor.

52. Most students in our community feel it 21.9 42.2 12.5 4.7 1.6 17.2
is all right to use alcohol before
graduation from high school.

Mean 28.64 standard Deviation 7.08
Key to Value Labels: I = Strongly Agree 2 = Agree 3 = Neutral

4 = Disagree 5 = Strongly Disagree 6 = Don't Know



Table 22. Percentage Responses to Sanctions Items, Parent survey.

No. Item Percentage by Value Label 
1 2 3 4 5 6

53. Possession or use should result 
in forced attendance at a court 
ordered counseling and educational 
program.

40.6 37.5 17.2 0.0 1.6 3.1

54 . Possession of illegal substances 
in school should result in parental 
notification.

92.8 7.8 0.0 0.0 0.0 0.0

55. Possession or use of an illegal 
substance in school should result 
in suspension.

48.4 21.9 14.1 12.5 3.1 0.0

56. An arrest of a student for use or 
possession of an illegal substance 
should require counseling and educa
tional classes for both student and 
parents.

57.8 40.6 0.0 0.0 0.0 1.6

57. Students caught with drugs at school 
should be referred immediately to 
legal authorities.

50.0 35.9 4.7 4.7 0.0 4.7



Table 22. Continued.

NO. Item I
Percentage by Value 

2 3 4
Label
5 6

58. Young people are treated too leniently 
for alcohol and drug related offenses.

32.8 34.4 18.8 6.3 0.0 7.8

59. Students using drugs during the school 
year should immediately be excluded 
from all school athletics and activities 
for the remainder of the year.

20.3 15.6 18.8 29.7 10.9 4.7

60. Parents or other adults providing alcohol 
or drugs to minors should be required to 
serve a minimum of 24 hours in jail and 
pay a $500 fine for the first offense.

45.3 28.1 17.2 4.7 3.1 1.6

61. Parents, as a rule, provide a denial 
system for their children in the use 
of alcohol.

17.2 34.4 25.0 3.1 0.0 20.3

62. Parents should be supportive of law 
enforcement officials.

60.9 37.5 1.6 0.0 0.0 0.0

63. Parents should be notified when their 
children are violating laws.

82.8 17.2 0.0 0.0 0.0 0.0

64. students who have been caught drinking 48.4 43.8 1.6 3.1 0.0 3.1
or using drugs should be excluded from 
extra-curricular activities for a 
specified time.



Table 22. Continued.

No. Item Percentage 
I 2 v 3

by Value Label
4 5 6

65. An intervention and referral process 46.9 51.6 1.6 0.0 0.0 0.0
should be included in schools to aid
in the identification and placement of 
students in need of counseling services.

66. The majority of students don't want to 57.8 35.9 4.7 0.0 1.6 0.0
become substance abusers but they need
to have some help in dealing with peer 
pressure and learning how to say "no"
effectively. ooo

Mean 24.59 Standard Deviation 5.64
Key to Value Labels: .1 = Strongly Agree 2 = Agree 3 = Neutral “

4 = Disagree 5 = Strongly Disagree 6 = Don't Know
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CHAPTER 5
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

The purpose of this chapter is to summarize, draw 
conclusions and implications, and make recommendations based 
on the information gained from the study. The study was 
based on the responses of students, parents, and non- 
parental community leaders in the Gardiner School Districts 
7 and 4 to the survey instruments.

The objectives of this study were to determine 
students' needs for the development of substance abuse 
education and to assess the variables frequently identified 
by parents and non-parental community leaders as appropriate 
to the development of substance abuse education. The 
characteristics evaluated for survey groups were knowledge, 
beliefs, values, norms, and sanctions.

Summary

The students were surveyed using a commercially 
developed survey instrument. The American Drug and Alcohol 
Survey, and a locally developed survey instrument. The 
survey instrument for use with parents and non-parental 
community leaders was developed by a panel of drug-free
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schools project coordinators using the Delphi process. The 
survey instruments were designed to assess the knowledge, 
beliefs, values, norms, and sanctions of the groups.

The American Drug and Alcohol Survey, used for the 
students, had established and published validity and 
reliability data. The local student survey was tested for 
validity by a panel of.five educators who reviewed the 
survey items. Test/retest reliability was established using 
a sample of 21 students in a neighboring community.

The Delphi process established validity for the parent 
survey. Test/retest reliability was established using a 
sample of nine parents from a neighboring community.

The rate of survey return for non-parental community 
leaders was 67 percent. The rate of return for parents was 
37.8 percent. Ninety-two percent of the students enrolled 
in grades seven through twelve were surveyed and 100 percent 
of those students responded.

The individual survey items were evaluated using 
frequency distributions, percentages, means and standard 
deviations. Means and standard deviations were computed for 
each response category. One-way analysis of variance was 
used to identify significant differences in student 
responses by grade. A two-tailed t-test for independence 
provided data regarding significant differences by gender. 
The two-tailed t-test was also used to determine if
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significant differences existed between the responses of 
parents and non-parental community leaders.

The results of this study will be used by educators 
within the Gardiner School Districts 4 and 7 to plan 
substance abuse education programs for parents, non-parental 
community leaders, and students. The study provides new 
data which will serve as the baseline information for 
evaluative purposes and future studies.

Conclusions

Since 92 percent of the students attending grades seven 
through twelve in the Gardiner Schools responded, the 
conclusions drawn from the student survey were determined to 
be representative of the.entire student population. The 
conclusions drawn as the result of the 67 percent response 
from the group of non-parental community leaders were 
generalized to the entire group originally identified as 
community leaders and was also generalized to the parent 
respondents, since analysis showed no significant 
differences between the two groups of respondents. Due to 
the 37.5 percent response rate by parents to the survey, the 
conclusions drawn from parent data were not generalizable to 
all parents of Gardiner students.
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General conclusions drawn from the study relative to 
the review of literature on which this study was based are 
as follows:

1) Needs assessment, as part of the program planning 
model, identified a discrepancy between the stated 
ideals and the actual level or norms of student 
substance abuse.

2) The accumulation of data regarding knowledge, 
beliefs, values, norms, and sanctions provided 
a basis for determining goals and objectives 
reflective of the needs of students, parents, and 
community leaders.

3) Needs assessment provided data indicative of 
the level of support from surveyed groups for 
important aspects of successful substance abuse 
education programs.

Implications for Gardiner Schools
While the responses to each survey item have 

implications for the development of a substance abuse 
program in the Gardiner School Districts 4 and 7, the 
conclusions drawn from measuring student, parental, and non- 
parental community responses within each characteristic were 
especially important. The conclusions from the student
survey are:
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1) Although students' responses indicated above 
average to high knowledge levels about substance 
abuse, 30 percent of the students did not know or 
had inaccurate responses regarding the relationship 
between alcoholism and heredity. There was also a 
significant difference in responses by grade level 
on the same topic. The substance abuse curriculum 
must contain the study of the scientifically 
documented link between heredity and alcoholism.

2) The mean scores for the belief items were near the 
neutral score of three which indicated students as 
a group neither strongly agree or strongly disagree 
with the belief statements. The wide range of 
student beliefs must be considered when designing 
curriculum materials. While forty-eight percent of 
the students surveyed indicated they had 
experienced enough substance abuse education 
already, 60.7 percent indicated that substance 
abuse education was necessary for all students, 
not just those with drug or alcohol problems.
While it appears that students recognize the 
importance of substance abuse education, they seem 
to lack enthusiasm for their own participation in 
the program. Females and younger students agreed 
more strongly than males and older students that
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additional information and substance abuse 
education is needed.

3) The students' value responses indicated that more 
than 50 percent of the students felt substance 
abuse education should be taught in school and 
should teach students how to resist negative peer 
pressure. Older students agreed more strongly than 
younger students that it was acceptable for 
adolescents to drink alcohol at home and that the 
drinking age should be lowered. Eighty-five 
percent of the students in grades seven and eight 
have never used drugs and do not intend to use them 
in the future. Substance abuse teaching materials 
must be designed to assist students in maintaining 
their expressed intentions.

4) The survey established alcohol as the most 
frequently used substance by Gardiner students 
with 82 percent of ll-12th graders using alcohol 
within the last year. Although 56 percent of 
students responded that they had never been drunk, 
the average age of first drunk for the remaining 
respondents was 13.1 years. Although 82 percent of 
students had never used marijuana, the age of first 
use for those who had was 12.6 years. The school 
district must address the topic of substance abuse
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well before the junior high grades in an effort to 
reach students before abuse of substances begins.

5) Fifteen to twenty percent of students are at 
moderate to high risk for substance abuse and 
special efforts must be directed to identify and 
treat those students.

6) Students indicated the most effective sanctions for 
preventing substance abuse by students were those 
placed by their parents. The district needs to 
make parents aware of the strong influence they 
have on their students. Interestingly, the threat 
of disciplinary action taken by the school 
district or by law enforcement was not seen as a 
strong deterrent to illegal use of substances by
40 percent of the students surveyed.

An important implication for Gardiner Schools arose 
from the comparison of responses by parents and non-parental 
community leaders to the survey. Because no significant 
difference was found between parent responses and the 
responses from non-parental community leaders, the district 
may rely on the opinions expressed by the small group of 
community leaders as being representative of the parents 
most likely to respond to a survey about, substance abuse 
issues. The identified community leaders may form a core 
advisory group for the district regarding substance abuse
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education and alleviate the expensive process of surveying 
parents frequently.

The relative positions of parents and community leaders 
in the areas of knowledge, beliefs, values, norms, and 
sanctions have important implications for Gardiner Schools. 
The conclusions are listed below:

1) Parents and community leaders demonstrated a high 
level of knowledge about substance abuse. However, 
45 percent of the respondents indicated misunder
standings about addiction and adolescents. An 
educational program for parents and non-parental 
community leaders regarding children, adolescents, 
and substance abuse may be helpful.

2) The responses of parents and community leaders 
indicated beliefs supportive of the school role in 
the process of substance abuse education. Of 
parent and non-parental respondents, 62.5 percent 
believe they would not know if hard drugs were 
available in the community. The school district, 
law enforcement, and parents need to work 
cooperatively to share information to support 
existing beliefs and assist in the development of 
beliefs helpful to students. The parent position 
regarding the community role in providing
activities as alternatives to substance
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abuse for students was unclear. The school 
district may benefit by encouraging community 
groups to take a more active role in providing 
activities or meeting places for students and in 
providing positive adult role models for students 
away from the school setting.

3) The respondents to the parent survey indicated
strong support on values items for the components 
which the review of literature cited as essential 
to a successful substance abuse program. The 
components supported were:

a) a substance abuse program that would begin 
at the kindergarten level,

b) students would have the opportunity to 
participate in a substance abuse 
curriculum from grades kindergarten 
through twelve,

c) students would develop a positive self- 
concept, .

d) students would be taught refusal skills 
to help resist negative peer pressure,

e) students would become familiar with the 
adverse effect drugs have on their bodies, 
an intervention and referral process 
would be included in schools to aid in

89

f)
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the identification and placement of 
students in need of counseling services,

g) students returning from treatment for a 
substance abuse problem would receive 
full aftercare support from the school,

h) students would have the opportunity to 
associate with other students who do not 
abuse substances,

i) smoking would be banned on all school 
property,

j) students possessing illegal substances 
would attend a mandatory treatment 
program, and

k) students selling illegal substances would 
be severely punished.

4) The parents and community leaders responded to the 
items related to the norm for the Gardiner 
community by indicating that some substance abuse, 
especially alcohol abuse, by students was 
tolerated. School district personnel may need to 
assume a leadership role in conjunction with other 
community leaders to encourage parents and law 
enforcement officials to accept and enforce a 
stronger anti-abuse message.
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5) The sanctions section indicated strong concern on 
the part of parents to be notified and involved in 
decisions made regarding substance abuse by their 
children. Parents and community leaders indicated 
support for school policy which would remove 
students violating substance abuse rules from 
extra-curricular activities for a period of time 
less than one school year. Parents also indicated 
a clear understanding of the necessity of their 
role as supporters of law enforcement officers who 
work to enforce local, state, and federal laws.

Recommendations

This study provided information for the Gardiner School 
Districts 4 and 7 to utilize in establishing goals, 
priorities, and objectives consistent with the needs and 
knowledge, beliefs, values, norms, and sanctions of 
students, parents, and non-parental community leaders. The. 
data gathered during the survey process established 
baselines of student behavior which will serve as the 
standard for comparison for future student surveys. Future 
surveys should be conducted to determine what effects, if 
any, substance abuse education has had on student behavior.
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Guidelines for Curriculum Planning
Based on implications drawn from this research, 

specific guidelines regarding the substance abuse curriculum 
are suggested. Practical suggestions for the planning of 
the substance abuse curriculum at Gardiner Schools follow:

1) In the knowledge area, students in grades seven 
through twelve demonstrated high levels of 
knowledge about substance abuse and related legal 
and social issues. Factual information, including 
the relationship between heredity and alcoholism 
and other addictions, should be disseminated in the 
elementary grades. Students should study the 
impact of alcohol and drug use on families and 
communities. Prior to entering grade seven
a competency examination should be given to ensure 
that elementary students continue to enter junior 
high school with a high level of knowledge to 
prevent substance abuse.

2) Students currently express positive beliefs toward 
substance abuse education as an important part of 
education. However, students need to be taught at 
school and at home, beginning at the kindergarten 
level, a belief system which says that alcohol use 
before the age of 21 is illegal; and that the use 
of illegal drugs and the misuse of legal drugs is 
unhealthy at any age. As students become older.
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the belief system which supports alternative social 
activities other than social and experimental 
drinking and drug use should be modeled by student 
leaders, parents and other adult role models in the 
community as a part of the substance abuse program. 
Students should be taught that substance abuse is 
often symptomatic of underlying concerns and 
taught to look beyond the abuse to identify the 
problems that may be causing the substance abuser 
physical or psychological pain.

Older students view fewer substance abuse 
behaviors as risky than do younger students.
Males tend to identify all drug and alcohol usage 
behaviors as less risky than do females.
Therefore, in classroom discussions the grade and 

. gender differences arising from attitudes related 
to adolescent development and stereotypical male 
behavior may need to be addressed.

3) The school and the substance abuse curriculum can 
assist students to develop a personal value 
system consistent with healthy family values.
The curriculum should give students of all ages the 
opportunity to practice refusal skills and 
communication skills.
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Again males and older students were more 
receptive to the value items which supported a 
lower legal drinking age and saw underage drinking 
as being acceptable when done at home. Hence, the 
substance abuse curriculum should continue to 
support students who express disapproval of 
substance abuse behaviors and encourage those 
students to behave consistently with the values 
they express.

4) The surveys indicate that while Gardiner students 
use alcohol and abuse illegal drugs, the statistics 
for Gardiner students fall below national 
averages, with the exception of alcohol use by 
twelfth graders. Additional alcohol education in 
grades ten, eleven, and twelve may be indicated. 
Students who are already practicing a healthy life 
style should be reinforced. All students, 
throughout all grade levels, should be given the 
opportunity to practice a variety of life skills, 
such as decision-making and problem-solving. 
Students should also develop recreational skills, 
beginning at an early age, which they can continue 
to enjoy throughout their lives. Students who use 
their talents and skills to enhance school and
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community life should receive official recognition 
for their efforts.

Twenty percent of the students surveyed 
indicated that they usually get alcoholic 
beverages from a same age friend and twenty-five 
percent indicated they get them from adult friends 
or parents. Projects which help develop social 
responsibility and a feeling of community may be 
helpful in encouraging students and parents to be 
more responsible for their own substance use and 
their contributions to the use of substances by 
others.

5) The substance abuse curriculum should teach 
students, beginning in elementary school and 
continuing into the secondary school, the legal 
ramifications of substance abuse. In addition, the 
school policy regarding substance abuse and the 
disciplinary actions which accompany infractions of 
the policy should be clearly articulated to 
students. The substance abuse curriculum should 
encourage parents to participate in discussions and 
activities with their students. Survey items which 
addressed student perceptions of parental 
disapproval indicated parental comments were a 
strong deterrent to substance abuse by students and
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demonstrated that parents can have a powerful 
influence on their children in this area.

Improvement of the Study
If the study was to be replicated, it was recommended

that:
1) the Delphi method used to construct the parent and 

non-parental community leader survey instrument be 
modified to allow the researcher to categorize 
panel responses prior to final panel approval of 
the survey instrument,

2) the survey instruments for parents and student be 
refined to ensure all individual survey items were 
properly assigned to the. corresponding category,

3) test/retest reliability for the revised survey 
instruments be established using a larger sample 
population, and

4) the level of parent response be improved to 
increase the generalizability of the survey by 
designing an effective method of identifying parent 
responses, so that non-responders can be contacted 
directly or by selecting a random sample of the 
parent population to survey rather than attempting 
to survey the entire parent population.
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Use of Results from the Study
In addition to the school district for which the study 

was designed, the results of this study may be useful to 
other school districts attempting to develop a substance 
abuse curriculum. The survey instruments resulting from 
this study could be used, with revision, to gather 
information about the knowledge, beliefs, values, norms, and 
sanctions for groups within other districts or communities.
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You have been identified, through the Office of Public 
Instruction, as an experienced substance abuse educator 
because of your work in your school1s substance abuse 
program. You have been selected, along with other Montana 
substance abuse educators, to assist in constructing a 
survey questionnaire. The questionnaire will be used in a 
community needs assessment. The results of the community 
assessment will be used in developing a substance abuse 
curriculum and program in the Gardiner Schools.
The process of writing the questionnaire will consist of 
three rounds of responses from you and other educators who 
comprise the panel of experts. In the first round, you will 
be asked to write five questions to address each area to be 
measured. In the second round, all questions submitted by 
panel members will be listed. Panel members will be asked 
to select questions from the list to be included in the 
survey. In the third round, an effort will be made to 
arrive at a group concensus based on the responses elicited 
in the second round. Panel members will have the 
opportunity to reevaluate questionnaire items with the 
knowledge of responses of other panel members. There will 
be a two week interval between rounds.
Although student survey instruments are widely used to 
obtain information about students and substance abuse, 
research did not reveal a survey instrument which could be 
used to assess the perceived needs of parents. The parents 
and non-parental community leaders will be surveyed to 
provide more parental input into the curriculum design 
process.
Please complete the enclosed form and return in the self- 
addressed, stamped envelope by November 7. If you have any 
questions, I will be happy to answer them if you call or 
write. The phone number is 848-7563.
Thank you for your participation in this project.
Sincerely yours,

Jaclyn P. Mavencamp

i
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APPENDIX B

FIRST ROUND QUESTIONNAIRE
DELPHI.PANEL MEMBERS



The questionnaire will assess the knowledge, beliefs, 
values, norms and sanctions of parents and community leaders 
related to student substance use and abuse. Knowledge is a 
body of facts about a particular topic. Beliefs are 
personal convictions held about a subject. Values are the 
ideals of the members of a community. Norms are the 
acceptable standards of the community. Sanctions are the 
rewards and punishments within a community which encourage a member to maintain the community norms. Sample questions 
are given to assist you in formulating questions for each 
area. A Likert scale (strongly agree through strongly 
disagree) will be used with the questions.
Directions: Please write questions in each area which could
be used to provide information about the community and 
substance abuse issues.
Knowledge (The facts)
Example: Substance abuse refers to the misuse or overuse of
mind altering chemicals, including alcohol.
I.
2.
3.
4.
5.
Beliefs (Personal convictions)
Example: Alcohol is not as harmful to students or adults as
other drugs.
1.
2 .
3.
4.
5.
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Values (The ideals or the way I'd like it to be)
Example: Students in our community should not use alcohol
before they reach the age of 21.
1.
2.
3. .
4.
5.
Norms (The standard or the. way it really is.)
Example: Most students in our community should experience
alcohol before graduation from high school. It's a part of 
growing up.
1.
2.
3.
4.
5.
Sanctions (Rewards and punishments or what maintains the 
status quo)
Example: Students should not be arrested by law enforcement
officials for alcohol-related offenses, such as possession 
by a minor or driving under the influence.
I.
2 .

3.
4.
5.
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Please place your name, mailing address and phone number at 
the bottom of the page so rounds two and three may be mailed 
directly to you. This information will be detached before 
your answers are compiled.
Name_______________
Mailing Address.
Phone Number
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APPENDIX C

SECOND ROUND QUESTIONNAIRE
DELPHI PANEL MEMBERS
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Following is a list of the questions submitted by panel 
members during round one of the questionnaire building 
Delphi technique. Remember that this survey is to assess 
PARENTS and other adults. Please indicate ten questions in 
each category which you feel would best assess that 
category. If you think a question would assess another 
category better, please change it to the appropriate one.
You may also make any additions or corrections to the 
statements. If you think a topic has not been adequately 
addressed, you may write new statements at the end of each 
list. Please return this round two questionnaire immediately 
(no later than November 21). I would like to mail round 
three before the Thanksgiving break. Thank you all for your 
time, effort, and input during round one.
Knowledge (The facts)
Example: Substance abuse refers to the misuse or overuse of
mind-altering chemicals, including alcohol.
1. Substance abuse only includes illegal drugs.
2. Marijuana's effects last only for approximately two 

hours.
3. Cocaine is available in most schools.
4. The majority of illegal substances consumed are 

provided by other students.
5. Alcohol, marijuana and cocaine are addictive.
6. Cocaine can be very addicting.
7. Many substance abusers use a variety of drugs.
8. some adults abuse prescription drugs.
9. one of the easiest drugs to obtain, which is addicting, 

is nicotine.
10. Alcohol can be very addicting for some individuals.
11. Beer is not as dangerous as other drugs.
12. Beer is not a drug.
13. Most young people drink to be sociable, not to get 

drunk.
14. Young people cannot get "hooked" on beer.
15. Addiction refers to either physical or psychological 

dependence on a chemical.
16. Because of their high activity levels and healthy 

bodies teenagers can metabolize more alcohol more 
quickly than an adult.

17. A person should be a true addict before being sent to a 
chemical dependency treatment center.

18. A person cannot become addicted to marijuana.
19. Substance abuse is mainly a problem in the teen years.
20. Only the substance abuser is affected by his problem.
21. A family can all be ill because of one or more users.
22. Substance abuse deals only with illegal drugs.
23. Prevention and intervantion are important in helping 

the chemical abuse problem.
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24. Alcohol is not a drug but is used as a refreshment 
beverage.

25. The use of marijuana impairs ones reflexes/reactions 
while driving.

26. After drug treatment it is an ongoing battle to stay 
off drugs.

27. The content of pot is higher than it was fifteen years 
ago.

28. Steroids are damaging and habit forming.
29. Alcohol is the most abused drug among young people.
30. Alcoholism is a disease.
31. Alcoholism is a disease that affects the entire 

family.
32. A black-out means you lose consciousness from drinking alcohol.
33. Drinking coffee is a good way to sober up.
34. A blood alcohol content (BAC) of .10 is considered 

legally intoxicated.
35. Teenagers can become alcoholics must faster than 

adults.
36. Substance abuse has a detrimental effect on student's 

academic success.
37. Incorrect use of prescription drugs is a form of 

substance abuse.
38. Most students experiment with tobacco but it isn't 

very harmful to them.
39. Substance abuse by students is increasing both in 

occurances and intensity. .
40. Students are experimenting with alcohol, tobacco, and 

other substances at an increasingly earlier age.
41. Adolescents have an ability to complete the stages of 

addiction faster than adults. (Six months for teens—  
10 years for adults.)

42. Marijuana hasn't been proven to be dangerous.
43. The long term effects of alcohol use as a teenager are 

relatively mild.
44. There isn't a genetic link to being a predisposed 

addict.

Beliefs (Personal convictions)
Example: Alcohol is not as harmful to students or adults as
other drugs.
1. Experimentation with alcohol and marijuana are 

expected.
2. Marijuana is safer than alcohol.
3. Marijuana and hashish should be legal under the same 

provisions as alcohol.
4. Smoking cigarettes is less physically harmful than 

occasionally smoking marijuana.
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5. Beer is better for teenagers to drink than vodka.
6. It is better for my child to use alcohol than smoke 

marijuana.
7. It is OK for my minor child to drink.
8. It is OK for my minor child to drink at home.
9. If there were "hard drugs" in this community, I would 

know about it.
10. Smoking pot leads to the "hard stuff".
11. Alcohol and marijuana are "gateway" drugs.
12. Alcohol and marijuana for some people are "terminal" 

drugs.
13. Availability of money, cars and alcohol/drugs combined 

with leisure time, societal mixed messages and 
self-stated boredom all contribute to use and abuse.

14. There is no correlation between juvenile crime and 
drug/alchol use today.

15. Using drugs is so common in our society that it is a 
normal stage of growing up.

16. Tobacco use is much less harmful than alcohol use.
17. Since the majority of student drug use occurs away from 

school, the issue isn't really any of the school's 
business.

18. It is acceptable for staff members to teach students 
not to smoke or drink and still continue to do so in 
their personal lives.

19. Marijuana is less harmful than the "hard core" drugs.
20. Anyone can stop drinking if they really want to.
21. Student problems are due to poor parental behavior.
22. Drugs do not impair me like they do most people.
23. No one can become addicted to a prescription drug.
24. The use of tobacco is as addicting as cocaine.
25. Reactions to drugs vary among individuals, i.e. 

behaviors.
26. There is a correlation between highway alcohol related 

deaths and the use of seat belts.
27. Two drinks a day are good for your health.
28. More should be done to stop the drug trafficking in 

America.
29. Beer is the most abused drug among teenagers.
30. Although marijuana is illegal, it is not as harmful 

as other drugs.
31. Drugs should be legalized in the United States.
32. Parents shouldn't drink or use drugs and tell their 

kids not to.
33. Beer and wine are not as harmful as hard liquor.
34. People who become addicted to drugs or alcohol 

are just weak--all they need is self control.
35. Tobacco and alcohol are not addictive.
36. It is not possible for young children to become 

alcoholics.
Substance use enhances a student's social skills.37.
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38. Experimenting with alcohol during the teen years is a 
normal occurrence.

39. Communities do not supply enough alternatives to keep 
students from substance abuse.

40. Marijuana can be useful and is not as harmful as other 
drugs.

41. Alcohol is not a drug and shouldn't be called one.
42. I can remain a social user all my life.
43. Going to a party with a "buzz" helps me socialize.
44. The only way to "fit in" is to use or at least to 

pretend that you are using.
45. Having a little to drink (2 to 3 beers) can't effect 

my driving.
46. My parents use and I haven't seen any drastic results.

Values (The ideals or the way I'd like it to be)
Example: Students in our community should not use alcohol
before they reach the age of 21.
1. Tobacco use should be illegal until the age of 21.
2. Possession of marijuana should be a felony.
3. Sale of illegal substances should draw a mandatory jail 

sentence.
4. Possession of illegal substances should draw a 

mandatory treatment program.
5. Students know the dangers of substance abuse.
6. A drug education program should start with first grade.
7. smoking should be banned on all school property.
8. Students should be "taught" on how to drink alcoholic 

beverages.
9. Teaching of drugs and drug usage should be left to the 

parents.
10. My desire is that young people who choose to drink will 

drink in moderation.
11. The drinking age should be the same as the draft age.
12. Parents should model and teach the type of alcohol use 

they expect their children to practice.
13. If you're old enough to vote, you're old enough to buy 

alcohol.
14. People should come to view alcohol and tobacco use as a 

national health issue, not a personal freedom issue.
15. Moderate use of alcohol for all adults is okay.
16. Students with abuse problems agree to attend treatment 

to receive help.
17. People returning from treatment should receive full 

after care support from school, family, and community.
18. Prevention/education programs in elementary school 

prevents chemical use/abuse in the teen years.
19. All parents welcome the opportunity to learn more about 

chemical use/abuse.
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20. Smoking should be banned in all public places and 
businesses.

21. Advertising for alcoholic products glamourizes its 
usage.

22. There should be a convenient drug testing procedure for 
school officials to detect drug use in individual 
circumstances.

23. Advertising should not use alcoholic businesses when 
they reflect the thoughts (programs) of young people.

24. Legal drinking age should be 21 nationwide.
25. Alcohol is the older population's drug of choice.
26. Students should be taught how to say no to drugs and 

alcohol.
27. No one should feel pressure to use drugs or alcohol.
28. There should be an out-patient treatment center in our 

community to help alcoholics and addicts and their 
families.

29. Our community should start a youth center so the kids 
will have something to do.

30. The entire community should be educated in the harmful 
effects of drugs and alcohol.

31. Students in our community should participate in a 
substance abuse curriculum from K through 12.

32. If students are going to experiment with alcohol, they 
should do so at home under parental supervision.

33. If students are caught drinking or using drugs, they 
should be apprehended and dealt with by law 
enforcement.

34. Students should have a positive self-concept and be 
taught refusal skills to help resist negative peer 
pressure.

35. Students should be familiar with the adverse effect 
drugs have on the body and impairment of its functions.

36. Students in our community do not use alcohol very 
often.

37. Students in our community should not use drugs before 
they reach the age of 21.

38. Students have a hard time socializing without using 
substances.

39. very seldom do students get the message that not using 
is better than using.

40. I want students to accept me for who I am without 
labels.

41. An adult mentor might help me with unresolved user 
issues concerning drugs, sex, and self-esteem.
I'd like to know other students who don't use— I 
want to have fun without drinking.42.
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Norms (The standard or the way it really is)
Example: Most students in our community should experience
alcohol before graduation from high school, it's part of
growing up.
1. Most parents expect their kids to experiment with 

alcohol and marijuana.
2. Cocaine is available in almost every school.
3. Most students that use illegal substances are 

impossible to detect.
4. Parental discipline in cases of student abuse or use is 

sadly minimal.
5. Many students use at home with parental, permission.
6. Most students in our school experiment with pot before 

they graduate. ,
7. The "Just Say No" program is not sufficient in 

preventing drug use and abuse.
8. Over half of all high school students in our town get 

drunk at least once a week.
9. By and large, our town "looks the other way" in regards 

to drinking youth.
10. Students are receiving very "mixed messages" from 

parents, law enforcement authorities and advertising.
11. It's not possible to have fun without drinking alcohol.
12. You can't expect any different behavior from students 

if the parents use.
13. To be a part of the crowd, you must use at times.
14. Kids will be kids— it's been that way for years.
15. It's understood that students from broken families are 

the real abusers.
16. Most people look the other way instead of helping 

because they don't want to get involved.
17. Drinking is part of the culture in our community.
18. Parents would rather see their children drinking than 

using drugs like pot, cocaine, speed, etc.
19. Drinking alcoholic beverages proves your manhood.
20. Do as I say, not as I do.
21. The catchy advertising slogans for tobacco and 

alcoholic products help influence young people to 
drink, smoke, etc.

22. Until the older population changes their attitudes 
about alcohol, the younger population will continue to 
abuse alcohol.

23. In our community, it is OK to say no to drugs and 
alcohol.

24. Social drinking by adults and students is considered 
OK in our community.

25. I do not feel peer pressure to drink or use drugs.
26. The reason people in our community drink is because 

there is nothing else to do.
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27. Drinking is expected at parties in our community.
28. Students that engage in substance abuse should be 

identified and the home, school and law enforcement 
should work together to implement a remedial program 
for the student.

29. Students that are caught selling harmful substances 
to school age children should be prosecuted.

30. Parents that furnish alcohol and allow students to have 
alcoholic parties on their premises should be charged 
with contributing to delinquency of minors.

31. Experimenting with substance use is not a problem 
unless the students are caught or they develop a 
dependency or addiction.

32. Communities should attempt to provide programs that 
deter drug use such as recreation programs or super
vised youth centers.

33. Most students in our community feel it is all right to 
use alcohol before graduation from high school.
Everyone else does.

34. Peer pressure results in students giving up "choice".
35. The only thing to do on Friday and Saturday is "party"- 

smoking dope or drinking.
36. If you're in high school it's a given that you drink or 

smoke.
37. Students give up their values and standards when they 

drink or use.
38. Once a student uses at a party, they are trapped to use 

again and again.

Sanctions (Rewards and punishments or what maintains the 
status quo)

Example: Students should not be arrested by law enforcement
officials for alcohol-related offenses, such as possession
by a minor or driving under the influence.
1 . Possession or use should result in forced attendance at 

a court ordered counseling and education program.
2. Possession of illegal substances in school must result 

in parental notification.
3. Possession or use of illegal substances in school must 

result in suspension.
4. Possession of any marijuana product must be prosecuted 

as a felony.
5. Any arrest of a student for use or possession of an 

illegal substance should require counseling and 
education classes for both the student and the parents.

6. Students caught with drugs on campus should be turned 
over immediately to the legal authorities.

7. Our justice system is too easy on drug offenders.
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8. Parents should be held responsible for their minor 
children caught with drugs.

9. Use of alcohol with minors should be treated the same 
as the use of pot.

10. Young people are treated too leniently for alcohol/drug 
related offenses.

11. Juvenile and adult DUI offenders should be prosecuted 
to the fullest extent of the law instead of given a 
minimal sentence.

12. Schools should punish students for alcohol or other 
drug offenses only if they occur on school property 
or at school functions. All other offenses are law 
enforcement issues only.

13. Students using drugs during the school year should 
immediately be excluded from all school activities 
including Honor Society, Student Council, etc. To 
allow them to remain in such functions sets a bad 
example.

14. Parents or other adults providing alcohol or other 
drugs to minors should be required to serve a minimum 
of 24 hours in jail and pay a $500 fine for a first 
offense.

15. No one has a right to intervene on a person who hasn't 
asked for help.

16. The school has no right to punish my child for his 
behavior out of school.

17. I've drunk a lot and I'm still okay and very 
successful.

18. The family and church are responsible to help. School 
and community programs are not the answer.

19. You can't expect peers to tell on each other even if it 
is a life or death matter.

20. Students caught drinking by the police, who have not 
received their drivers license yet, should be required 
to wait until 18 years old to drive.

21. Students underage caught drinking (police) should have 
their drivers license revoked until they are 21 or for 
at least 2 years.

22. If legally drunk and driving, an automatic two days in 
jail, regardless of age or "who you know".

23. If drunk and driving, and cause a wreck where others 
are killed, an automatic one year jail term.

24. Parents, as a rule, provide a denial system for their 
children in the use of alcohol.

25. Law enforcement officials pick on some kids and look 
the other way when others are in trouble.

26. Parents should be supportive of law enforcement 
officials.

27. Keggers are a rite of passage and should be overlooked 
by law enforcement officials.



119

28. Parents should be notified anytime their children are 
violating laws.

29. Law enforcement should not just warn the juvenile 
without notifying parents.

30. Training rules should be strictly enforced.
31. Students that have been caught drinking or using 

drugs should be excluded from extra-curricular 
activities for a specified time.

32. Students that are interested in an anti-abuse support 
group (Rainbow Connection, Teens in Partnership, etc.) 
should have an adult sponsor/s and a meeting place 
provided.

33. An intervention/referral process should be included in 
schools to aid in the identification and placement of 
students in need of remedial services.

34. The majority of students don't want to become substance 
abusers but they need to have some help in dealing with 
peer pressure and learning how to say "no" effectively.

35. Parents, not communities, are responsible for insuring 
that students do not engage in substance use and abuse.

36. Students should be allowed to drink when they wish and 
not be held accountable for their actions.

37. How can a DUI or MIP effect my life as an adult? 
Everyone gets one sometime.

- 38. MIP is not a "big deal". A few hours of community 
service and that's all.

39. DUI's have forced students to choose a designated 
driver.

40. Adults get DUI's all the time so why not be a little 
more lenient on teens.
Pine Hills and other institutions don't have a follow
up program in schools. How can I change without 
support?

41.
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This is the final request for. your input. The statements 
listed below represent your collective selections of the 
most suitable statements for use in a PARENT survey. As you 
review the.statements, please edit the statements and 
evaluate content and suitability of the statement for use in 
the survey. Feel free to shorten or reword existing 
statements or write new ones. If you have any comments 
regarding the survey or the process used to develop the 
survey, I would be very interested in receiving them. Please 
return this round no later than December 16. Thank you all 
for your time, effort and expertise. Once the survey has 
been tested and approved, I will send you a copy. Thanks 
again!
Knowledge (The facts)
Example: Substance abuse refers to the misuse or overuse of
mind-altering chemicals, including alcohol.
1. Substance abuse only includes illegal drugs.
2. Addiction refers to either physical or psychological 

dependence on a chemical.
3. Prevention and intervention are important in helping 

the chemical abuse problem.
4. After drug treatment it is an on going battle to stay 

off drugs.
5. Alcohol is the most abused drug among young people.
6. Alcoholism is a disease.
Ii Alcoholism is a disease that affects the entire 

family.
8. Teenagers can become alcoholics must faster than 

adults.
9. Incorrect use of prescription drugs is a form of 

substance abuse.
10. Students are experimenting with alcohol, tobacco, and 

other substances at an increasingly earlier age.
11. Adolescents have an ability to complete the stages of 

addiction faster than adults. (Six months for teens—  
10 years for adults.)

12. There isn't a genetic link to being a predisposed 
addict.

Beliefs (Personal convictions)
Example: Alcohol is not as harmful to students or adults as
other drugs.
1. Experimentation with alcohol and marijuana are expected.
2. It is better for my child to use alcohol than smoke 

marijuana.
It is OK for my minor child to drink at home.3.
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4. If there were "hard drugs" in this community, I would 
know about it.

5. Alcohol and marijuana are "gateway" drugs.
6. Availability of money, cars and alcohol/drugs combined 

with leisure time, societal mixed messages and 
self-stated boredom all contribute to use and abuse.

7. Using drugs is so common in our society that it is a 
normal stage of growing up.

8. Since the majority of student drug use occurs away from 
school, the issue isn't really any of the school's 
business.

9. Anyone can stop drinking if they really want to.
10. Beer is the most abused drug among teenagers.
11. Parents shouldn't drink or use drugs and tell their 

kids not to.
12. People who become addicted to drugs or alcohol 

are just weak— all they need is self control.
13. Communities do not supply enough alternatives to keep 

students from substance abuse.
Values (The ideals or the way I'd like it to be)
Example: Students in our community should not use alcohol
before they reach the age of 21.
1. Sale of illegal substances should draw a mandatory jail 

sentence.
2. Possession of illegal substances should draw a mandatory 

treatment program.
3. A drug education program should start with first grade.
4. Smoking should be banned on all school property.
5. Teaching of drugs and drug usage should be left to the 

parents.
6. Parents should model and teach the type of alcohol use 

they expect their children to practice.
7. People should come to view alcohol and tobacco use as a 

national health issue, not a personal freedom issue.
8. People returning from treatment should receive full 

after care support from school, family, and community.
9. There should be a convenient drug testing procedure for 

school officials to detect drug use in individual 
circumstances.

10. Students in our community should participate in a 
substance abuse curriculum from K through 12. 
enforcement.

11. Students should have a positive self-concept and be 
taught refusal skills to help resist negative peer 
pressure.

12. Students should be familiar with the adverse effect 
drugs have on the body and impairment of its functions.

13. I'd like to know other students who don't use— I 
want to have fun without drinking.
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Norms (The standard or the way it really is)
Example: Most students in our community should experience
alcohol before graduation from high school. It's part of
growing up.
1. Parental discipline in cases of student abuse or use is 

sadly minimal.
2. The "Just Say No" program is not sufficient in 

preventing drug use and abuse.
3. By and large, our town "looks the other way" in regards 

to drinking youth.
4. Students are receiving very "mixed messages" from 

parents, law enforcement authorities and advertising.
5. Most people look the other way instead of helping 

because they don't want to get involved.
6. Drinking is part of the culture in our community.
7. Parents would rather see their children drinking than 

using drugs like pot, cocaine, speed, etc.
8. Until the older population changes their attitudes 

about alcohol, the younger population will continue to 
abuse alcohol.

9. Social drinking by adults and students is considered 
OK in our community.

10. Students that engage in substance abuse should be 
identified and the home, school and law enforcement 
should work together to implement a remedial program 
for the student.

11. Students that are caught selling harmful substances 
to school age children should be prosecuted.

12. Parents that furnish alcohol and allow students to have 
alcoholic parties on their premises should be charged 
with contributing to delinquency of minors.

13. Most students in our community feel it is all right to 
use alcohol before graduation from high school.
Everyone else does.

Sanctions (Rewards and punishments or what maintains the 
status quo)

Example: Students should not be arrested by law enforcement
officials for alcohol-related offenses, such as possession 
by a minor or driving under the influence.
1. Possession or use should result in forced attendance at 

a court ordered counseling and education program.
2. Possession of illegal substances in school must result 

in parental notification.
3. Possession or use of illegal substances in school must 

result in suspension.
■i
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4. Any arrest of a student for use or possession of an 
illegal substance should require counseling and 
education classes for both the student and the parents.

5. Students caught with drugs on campus should be turned 
over immediately to the legal authorities.

6. Young people are treated too leniently for alcohol/drug related offenses.
7. Students using drugs during the school year should 

immediately be excluded from all school activities 
including Honor Society, Student Council, etc. To 
allow them to remain in such functions sets a bad example.

8. Parents or other adults providing alcohol or other 
drugs to minors should be required to serve a minimum 
of 24 hours in jail and pay a $500 fine for a first 
offense.

9. Parents, as a rule, provide a denial system for their 
children in the use of alcohol.

10. Parents should be supportive of law enforcement 
officials.

11. Parents should be notified anytime their children are 
violating laws.

12. Students that have been caught drinking or using 
drugs should be excluded from extra-curricular 
activities for a specified time.

13. An intervention/referral process should be included in 
schools to aid in the identification and placement of 
students in need of remedial services.

14. The majority of students don’t want to become substance 
abusers but they need to have some help in dealing with 
peer pressure and learning how to say "no" effectively.

\
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tour roopoaoe to the following ototeaoato will help school porooaaal 
plan a substance abuse prevention curriculun in the Gardiner schools.

Please respond to each of the statements by placing a check («/") in - 
the appropriate box to the right of each statement. (SA— strongly agree,
A— somewhat agree, N— neither agree nor disagree, D— somewhat disagree,
SD— strongly disagree, DK— don't know.)
I. Substance abuse includes only illegal 

drugs.
2. Addiction refers to either physical or 

psychological dependence on a chemical.
3. Prevention and intervention are important 

in helping the substance abuse problem.
4. After drug treatment, it is an ongoing 

battle to remain free from drugs.
5. Alcohol is the most abused drug among 

young people.
6. Alcoholism is a disease.
7. Teenagers can become alcoholics more 

quickly than adults.
8. Incorrect use of prescription drugs is a 

form of substance abuse.
9. Alcoholism is a disease affecting the 

entire family.
10. Students are experimenting with alcohol, 

tobacco, and other substances at much 
earlier ages.

11. Adolescents have an ability to complete 
the stages of addiction faster than 
adults.

12. Heredity is not related to addiction.
13. Experimentation with alcohol and marijuana 

is expected.
14. It is better for my child to use alcohol 

than smoke marijuana.
15. It is permissible for my minor child to 

drink at home.
16. If there were "hard drugs" in this consnunity 

I would know about them.
17. Alcohol and marijuana use leads to use of 

stronger drugs.
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18. Substance use and abuse is contributed to 

by easily available money, cars, and 
drugs and the societal pressures and 
boredom students feel.

19. Using drugs is so conanon in our society 
that it is a normal growing stage.

20. Since the majority of student drug use 
occurs away from school, the issue isn't 
any of the school's business.

21. Anyone can stop drinking if they really 
want to.

22. Beer is the most abused drug among 
teenagers.

23. Parents shouldn't drink or use drugs and 
then tell their kids not to.

24. People who become addicted to drugs or 
alcohol are just weak— all they need is 
self-control.

25. Communities do not supply enough
alternative activities to keep students 
from substance abuse.

26. Anyone selling illegal substances should 
be punished with a mandatory jail 
sentence.

27. Anyone possessing illegal substances should 
attend a mandatory treatment program.

28. A drug education program should start in 
kindergarten.

29. Smoking should be banned on all school , 
property.

30. Teaching about drugs and drug usage should 
be left to the parents.

31. Parents should practice and teach tfeo typo 
of alcohol use they expect theit children 
to practice.

32. People should come to view alcohol and 
tobacco use as a national health issue,
'not a personal freedom issue.

33. People returning from treatment for a 
substance abuse problem should receive 
full after core support from school, 
community and family.
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34. There should be a convenient drug testing 

procedure for school officials to detect 
drug use in individual circumstances•

35. Students in our cosaminity should participate 
in a substance abuse curriculum from grades K through 12.

36. Students should have a positive self-concept 
and be taught refusal skills to help resist 
negative peer pressure.

37. Students should be familiar with the adverse 
effect drugs have on their body and how they 
impair bodily functions.

38. I'd like my child to know other students tsho 
don't use.

39. Parental discipline in cases of student use 
or abuse is sadly minimal.

40. The "Just Say No" program is not sufficient 
in preventing drug use and abuse.

41. By and large, our town "looks the other way" 
in regard to drinking youth.

42. Students are receiving very "mixed messages" 
from parents, law enforcement authorities, 
and advertising.

43. Host people look the other way instead of 
helping because they don't want to get 
involved.

44. Drinking is part of the culture in our 
community.

45. Parents would rather see their children 
drinking than using drugs like marijuana, 
cocaine and speed.

46. Until the older population changes their 
attitudes about alcohol, the younger 
population will continue to abuse alcohol.

47. Social drinking by adults and students is 
considered permissible in our community.

48. Students engaging in substance abuse should 
be identified.

49. The home, school and law enforcement should 
work together to help a student who abuses.

50. Students who are caught selling harmful 
substances to school age children should be 
prosecuted.
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otudento to hove alcoholic parties on 
their prealeeo ohould be charged with 
contributing to the delinquency of a 
Binor.

52. Most students in our conanunlty feel it 
is all right to use alcohol before 
graduation from high school.

53. Possession or use should result in 
forced attendance at a court ordered 
counseling and educational progran.

54. Possession of illegal substances in 
school should result in parental 
notification.

55. Possession or use of illegal substances 
in school should result in suspension.

56. An arrest of a student for use or 
possession of on illegal substance 
should require counseling and educational 
classes for both the student and 
parents.

57. Students caught with drugs at school 
should be referred immediately to legal 
authorities.

58. Young people are treated too leniently 
for alcohol and drug related offenses.

59. Students using drugs during the school 
year should immediately be excluded from 
all school athletics and activities for 
the remainder of the yoar.

60. Parents or other adults providing alcohol- 
or drugs to minors should be required to 
serve a minimum "of 24 hours in jail and 
pay a $500 fine for the first offense.

61. Parents, as a rule, provide a denial system 
for. their children in the use of alcohol.

62. Parents should be supportive of law 
enforcement officials.

63. Parents should be notified when their 
children are violating laws.

64. Students who have been caught drinking or 
using drugs should be excluded from extra
curricular activities for a specified time.

65. An intervention and referral process should 
be included in schools to aid in the identi
fication and placement of students in need of 
counseling services.
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66. The majority of students don't want to 
become substance abusers but they need 
to have some help in dealing with peer 
pressure and learning how to say "no" effectively.
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STUDENT SURVEY
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Your response to the following statements will help school personnel 
plan a drug abuse prevention curriculum in the Gardiner schools.

Please respond to each of the statements by placing a check (✓) in 
the appropriate box to the right of each statement. (SA— strongly agree, 
A— somewhat agree, N— neither agree nor disagree, D— somewhat disagree,
SD— strongly disagree, DK— don't know.)

1. Users of drugs and alcohol develop physical 
and/or emotional dependence on the substance.

2. Alcohol and drug use can threaten normal 
development of children and teenagers.

3. Alcohol is the most abused drug among young 
people.

4. Alcoholism is a disease which may be inherited.

5. It is illegal in Montana for anyone to 
provide alcohol to someone under the age 
of 21.

6. I think alcohol and drug education should 
begin no later than kindergarten.

7. I have learned enough about drugs and 
alcohol in school already.

8. It would help my friends if more information 
about drugs and alcohol was available.

9. It is okay to drink with my parent's 
permission.

10. My parents are less concerned about me 
drinking alcohol than they are about me 
taking drugs.

11. Only people with drug or alcohol problems 
need substance abuse education.

12. Underage drinkers should be allowed to drink 
at home.

13. The drinking age should be lowered.

14. There should be more spot checks by police 
to find people driving under the influence 
of alcohol.

15. Substance abuse (drug and alcohol) education 
should not be taught in school.

16. Substance abuse education should teach you how 
to resist your friends pressuring you to drink.
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17. I usually get the alcoholic beverages I 

drink from a same-age friend.

18. I usually get the alcoholic beverages I 
drink from an adult friend or parent.

19. My parents approve if I attend a party 
where alcohol and drugs are available.

20. My teachers would disapprove if I attended 
a party where alcohol and drugs were 
available.

21. My parents do not allow me to drink.

22. My parents give me drinks at home for 
special occasions.

23. If I came home drunk, my parents would 
be furious.

24. Law enforcement people in my community 
ignore students who are drinking.

25. The fear of getting caught drinking or 
using drugs prevents me from drinking 
or using.

26. The school rules about drinking and drug 
use discourage students.from drinking or 
using drugs.

27. My close friends expect me to drink when 
they do.

28. My friends do not approve if I use alcohol 
or drugs.
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Please respond to each of the statements In the next group by placing 
a check (yO in the appropriate box to the right of each statement.
(CR— great risk, SR— some risk, LR— little risk, SLR— slight risk, NR— no risk, 
DK— don't know.)

29. How much do you think people risk harming
themselves either physically or emotionally
if they. . .
a. Smoke one or more packs of cigarettes 

per day.
b. Smoke marijuana on an occasional or 

regular basis.
c. Try one or two drinks of an alcoholic 

beverage.
d. Take one or two drinks nearly every 

day.
e. Take four or five drinks nearly every 

day.
f. Have five or more drinks once or twice 

each weekend.
g. Try or take other drugs (LSD, cocaine, 

etc.) occasionally or regularly.

Please respond to the following statements by placing a check (i/) 
in the appropriate box to the right of each statement. (SA— strongly 
approve, A— somewhat approve, N— neither approve nor disapprove, D—  
somewhat disapprove, SD— strongly disapprove, DK— don't know.)

30. Do YOU disapprove of people (who are 18
or older) doing the following. . .
a. Smoking one or more packs of cigarettes 

per day.
b. Smoking marijuana on an occasional or 

regular basis.
c. Trying one or two drinks of an alcoholic 

beverage.
d. Taking one or two drinks nearly every day.
e. Taking four or five drinks nearly every 

day.
f. Taking five or more drinks once or twice 

each weekend.
g. Trying or taking other drugs (LSD, cocaine, 

etc.) occasionally or regularly.



APPENDIX G

COVER LETTERS
TO PARENTS AND

NON-PARENTAL COMMUNITY LEADERS



Li. I

136

Dear Parents,
Montana school districts have been mandated by federal 
agencies to address the topic of substance abuse in school. 
In order to provide your child and our students with a 
program which reflects parental wishes and community values, 
we need information from you. The following survey is 
designed to provide Gardiner School personnel with 
information and opinions from parents regarding drug and 
alcohol use and abuse by school-age children.
Today all students in attendance in grades 7 through 12 were 
also surveyed using a nationally approved survey and an 
additional opinionnaire. These surveys were done 
anonymously and will be evaluated by a neutral testing 
service. These surveys were given to provide shcool staff 
with students' input about the substance abuse topic.
Your responses to the parent survey will be anonymous and 
confidential. Please respond to all survey items. Return 
the questionnaire by folding the booklet so that the school 
district address is on the outside. Return by mail as soon 
as possible and no later than June I.
The time and energy invested in completing this 
questionnaire demonstrate once again your interest in 
children and Gardiner schools. Thank you for your prompt 
response!
Sincerely yours,

Jaclyn Mavencamp
Drug-Free Schools Project Director
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Dear Community Leader,
Montana school districts have been mandated by federal 
agencies to address the topic of substance abuse in school. 
In order to provide our students with a program which 
reflects community and family values, we need information 
from you. You have been chosen to respond to this survey 
because of your professional role which places you in close 
contact with students and their families. Similar surveys have also been sent to parents of Gardiner students.
The foilwing survey is designed to provide Gardiner School 
personnel with information and opinions regarding drug and 
alcohol use by school-age children.
Your responses to this survey will be anonymous and 
confidential. Please respond to all survey items. Return 
the questionnaire by folding the booklet so that the school 
district address is on the outside. Return by mail as soon 
as possible and no later than June I.
The time and energy invested in completing this 
questionnaire demonstrate once again your interest in 
children and Gardiner schools. Thank you for your prompt 
response!
Sincerely yours,

Jaclyn Mavencamp
Drug-Free Schools Project Director
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TM

THE AMERICAN DRUG AND ALCOHOL SURVEY
RMBSI, Inc., 2190 West Drake Road, Suite 144, Ft. Collins, CO 80526, (303) 221-0602

Jaclyn Mavencatop 
p. 0. Box 26 
Gardner, MT 59030
Dear Ms. Mavencamp:

As owners of the copyright for the American Drug and 
Alcohol Survey Report, RMBSI gives you permission to include 
a copy of the report in the appendix of your thesis 
providing you clearly show the copyright information on the 
first page of the reproduction.

Congratulations on completion of your thesis.

June 10, 1991

Sincerely

Ruth W. Edwards, Ph.D 
Executive Director
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INTRODUCTION

Drug use among adolescents has become a serious national problem. Those 
concerned about the welfare of the Gardiner School Districts 7 & 4 students have 
therefore sponsored the American Drug and Alcohol Survey™. This report presents 
the results of that survey and should lead to a better understanding of die local 
adolescent substance abuse problem.

We encourage those charged with disseminating this information on the local 
level to study the entire report carefully. The text and accompanying tables are 
designed to help the community place the local youth drug abuse problem in the 
proper perspective.

THE SURVEY

The survey is a paper and pencil questionnaire given anonymously that takes 
less than 35 minutes to complete. The survey items ask students about their history 
of drug and alcohol use and the frequency and intensity of their current drug and 
alcohol use. This report summarizes what the Gardiner School Districts 7 & 4 
students who were surveyed said they were doing; what drugs they have tried, what 
they are using now, and how heavily they are involved with drugs.

The survey used has had extensive development Similar versions have been 
given to over 200,000 students during the last 10 years. Since drug use changes over 
time, there have been annual revisions to make sure that it asks die right questions. 
The present survey was updated in July, 1988.

HOW ACCURATE ARE THE SURVEY RESULTS?

Experience with this survey has shown that students are usually very 
cooperative and give honest answers about their drug use when they know that their 
names are not on the surveys, and that no one will ever know how any individual 
answered the questions. The people who handed out the surveys were very careful 
to make sure that this anonymity was preserved; that no one saw how a student 
answered the questions, and that surveys were collected in a way that prevented 
anyone from knowing who filled out what survey. There are questions on the survey 
that test whether the students believe their answers will be anonymous. The 
responses to those questions showed that most students believed the survey was 
anonymous and felt they could be honest
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A few students in a class may giggle, make jokes, and not treat the survey 
seriously. Several safeguards are used throughout the survey and during 
compilation to detect erroneous or exaggerated responses. The survey, for example, 
includes "fake" drugs and other checks to detect exaggerations. If there were 
individual surveys that showed signs of exaggeration, they were removed before the 
results were compiled. Less than one percent of Gardiner School Districts 7 & 4 
students showed signs of exaggeration.

A few students may also become confused while taking die survey or have 
trouble reading and understanding the questions. These students can also be 
identified through inconsistent answers to questions that are purposely repeated on 
the survey or because they mark answers that would not be logical, saying, for 
example, that using alcohol once or twice is more dangerous than using it regularly. 
Thirty-four different consistency checks were made on each survey. If there were any 
students who were inconsistent three or more times, their surveys were removed 
before the survey results were compiled. Only 2% of Gardiner School Districts 7 & 4 
students were classified as "inconsistent responders."

There are also statistical ways of assessing the reliability of tests and surveys. 
The reliability coefficients for the drug use scales bn the survey average around .90.

When the survey was given, die survey administrators attempted to include all 
students who were enrolled in die grades selected. There are several advantages to 
giving the survey to students in various grades. For example, the senior class 
represents an accumulation of die experiences and attitudes of the students in this 
community. Aldiough the 12th graders are soon leaving school, they reflect the 
general substance abuse scene within the school district Another advantage of 
testing the 12th graders is that the community can then compare its students with 
12th graders tested in national surveys.

Younger students are surveyed because they are in an important phase of their 
development -  many adolescents are initially exposed to drugs around the 7th and 
8th grades, and drug use usually increases steadily through the high school grades. 
Information about the drug use of younger students shows what kinds of early drug 
problems are present. Comparing the drug use of younger and older students shows 
how drug use increases over these critical years.

The following table shows the total number of Gardiner School Districts 7 & 4 
students surveyed and the percent of total enrollment they represent
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Proportion of Gardiner School Districts 7 & 4 Students Surveyed

Number
Surveyed

127

Number
Enrolled

138

Percent of Total 
Enrollment 

92%

A high enough proportion of students was surveyed to insure that the results 
would provide a good estimate of the drug and alcohol use of the students who are 
attending school.

No attempt was made to survey school dropouts or absentees. However, in 
communities where absentees and dropouts are surveyed, their drug use is usually 
slightly higher than students who are in school. Those working with dropouts and 
chronic absentees in your area will probably find higher drug involvement among 
them than is found in students who are attending school.

There are three parts to this report

' Part I is an overview. It repeats tables from the Executive Summary showing 
how many students have used or are using alcohol and drugs, and discusses those 
tables in more detail. .

Part II provides additional information about drug use among Gardiner 
School Districts 7 & 4 students: the availability of different drugs; where and with 
whom drugs are used; and how much harm these students feel is done by drugs.

Part III lists each drug on the survey and shows how much the regular users 
among Gardiner School Districts 7 & 4 students are using each drug. This section 
also provides information about how the different drugs are used and what effects 
they are likely to have.



PARTI

AN OVERVIEW OF DRUG USE

Part I provides a brief, but complete, overview of the results of the survey. 
The tables and graphs give an accurate summary of the patterns of drug and alcohol 
use in Gardiner School Districts 7 & 4. More information about the use of individual 
drugs is available in Part III of this report

HOW MANY GARDINER SCHOOL DISTRICTS 7 & 4 STUDENTS 
HAVE TRIED DRUGS?

The first table presented here lists the percent of students who have "ever 
tried" alcohol or drugs. The "ever tried" statistic is a very general measure, since it 
includes any amount of a drug ever taken. A student who had a small glass of wine at 
a family celebration would be included as having "ever tried" alcohol -  so would the 
student who drinks enough to get drunk every week. This table would also not 
distinguish between the student who tried marijuana once several years ago and one 
who is now using it every day: both would be listed as having tried marijuana.

Despite its limitations, the "ever tried" statistic is useful. It shows the total 
exposure that a group has had to a particular drug. It also shows how many students 
were willing to experiment with a drug.

Furthermore, the "ever tried" measure is highly reliable, and because it is used 
on most other surveys, it allows us to make comparisons between Gardiner School 
Districts 7 & 4 Il-IZth graders and other high school 12th graders across the 
country. Table I  has a column marked "National IZtii Graders." The rates given in 
that column were obtained from a national sample of over 16,000 seniors who were 
surveyed in 1987. Although the national data were collected over a year ago, the 
comparisons between national rates and Gardiner School Districts 7 & 4 Il-IZth 
grade rates are still informative because the national "ever tried" rates rarely change 
more than one or two percent a year.



TABLE I
Percent of Gardiner School Districts 7 & 4 Students 

and 12th Graders Across the Country Who Have Ever Tried a Drug
(1988-89)

Local
7-8th

Graders

Local 
9-IOth 

Graders

Local
ll-12th
Graders

National*
12th

Graders

Alcohol 62% 78% 92% 92%

Cigarettes 24% 42% 48% 66%

Marijuana 5% 28% 25% 47%

Cocaine 0% 0% 5% 12%

Stimulants 2% 10% 10% 20%

Legal Stimulants 0% 5% 15%

Inhalants 12% 5% 12% 17%

Nitrites 0% 0% 12% 3%

Downers*0 0% 2% 10% 7%

Quaaludes 0% 0% 8% 3%

Tranquilizers** 0% 2% 2% 9%

Halludnogens 0% 5% 8% 9%

PCP 0% 0% 0% 3%

Narcotics other than heroin** 2% 3% 5% 9%

Information about crack, heroin, and smokeless tobacco is available in Part III.

* The national data on drug use among high school seniors are from  the annual 
national surveys funded by the National Institute on Drug Abuse and conducted by 
the Institute for Social Research at the University o f Michigan.

** Use o f these drugs under a doctor's orders in not included in these figures.

*** Data not available.
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CURRENT DRUG USE AMONG 
GARDINER SCHOOL DISTRICTS 7 & 4 STUDENTS

The "ever tried" figures that were presented in Table I showed how many 
Gardiner School Districts 7 & 4 students have experimented with drugs, but do not 
show how many are using drugs now. Many young people try a drug for a while, but 
then stop using it In a national study, for example, almost a fourth of the high school 
seniors who had tried marijuana when they were younger did not use it during their 
senior year, and, in the same study, about half of those who had tried other drugs 
were not using them at the time of the survey.

Tables 2 and 3 provide estimates of current drug use. Table 2 shows how 
many students used each drug during the last 12 months. Table 3 shows how many 
used drugs during the last 30 days prior to the survey. Tables 2 and 3 also include 
data on 12th graders nationwide for comparison with the local 12th graders.

TABLE 2
Percent of Gardiner School Districts 7 & 4 Students 

and 12th Graders Across the Country Who Have Used Each Drug 
in the Last 12 Months 

(1988-89)
Local
7-8th

Graders

Local
9-10th

Graders

Local
1112th
Graders

National
12th

Graders
Alcohol 47% 60% 82% 85%
Marijuana 2% 15% 10% 33%
Cocaine 0% 0% 3% 8%
Stimulants 0% 5% 8% 11%
Legal Stimulants 0% 0% 5%
Inhalants 5% 2% 5% 7%
Nitrites 0% 0% 5% 2%
Downers 0% 0% 5% 3%
Hallucinogens 0% 0% 2% 6%
PCP 0% 0% 0% 1%
Narcotics other than heroin 0% 3% 0% 5%
*** Data not available.
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TABLE 3

Percent of Gardiner School Districts 7 & 4 Students 
and 12 th Graders Across the Country Who Have Used Each Drug 

in the Last 30 Days 
(1988-89)

Local
7-8th

Graders

Local
9-10th

Graders

Local
ll-12th
Graders

National
12th

Graders

Alcohol 16% 40% 40% 64%

Marijuana 0% 10% 8% 18%

Cocaine 0% 0% 3% 3%

Stimulants 0% 3% 3% 5%

Inhalants 5% 0% 2% 3%

Nitrites 0% 0% 0% <1%

Downers 0% 0% 0% 1%

Hallucinogens 0% 0% 0% 2%

PCP 0% 0% 0% <1%

Narcotics other than heroin 0% 3% 0% 2%
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PATTERNS OF DRUG USE AMONG 
GARDINER SCHOOL DISTRICTS 7 & 4 STUDENTS

It is rare for an adolescent who is using drugs to use one drug exclusively. 
Usually if one drug is being used, another will also be used, if only occasionally. 
There are also many different levels and patterns of drug use. One person may use a 
drug occasionally, and only use small amounts of that drug. Another may use the 
same drug, but use it regularly and in large amounts.

A way of classifying young people has been developed that describes their total 
involvement with drugs (see Table 4). The classification is determined both by the 
different drugs that are being used and by how heavily each of those drugs is being 
used. Every student surveyed is classified into one drug use type that briefly 
describes their total drug use. In order to be placed in a particular type, the student 
must meet all of the requirements for that type. Those requirements are almost 
entirely based on current use of drugs -  how often they are used, how they are used, 
and Wiether die student sees himself or herself as a drug "user."

A student may meet the requirements for more than one type but is always 
placed in only one type. For example. Type 4 consists of Heavy Alcohol Users. These 
are all youth who use alcohol heavily, but do not use other substances. There may, 
therefore, be heavy alcohol users who are not placed in Type 4. Ifa youth is a heavy 
alcohol user and uses stimulants heavily, that youth would be placed in the more 
serious group, Type 2, Stimulant Users.

The students Wio are included in any one group are using the same kinds of 
drugs and are using them in just about the same way. They are also probably similar 
in other aspects of their lives. They are likely to be associating Wth other youth 
classified in the same drug use group. Within their groups, students tend to share 
values, friends, and hold a similar outlook on life, school and work.

There are nine drug use types, or groups, arranged in descending order of 
seriousness of drug use. Table 4 shows the percent of Gardiner School Districts 7 & 
4 students in each of these nine drug use types. A description of each of the drug use 
groups appears after Table 4. It is important that the reader become familiar Wth 
each group in order to fully understand Table 4.
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TABLE 4

Patterns of Drug Use Among Gardiner School Districts 7 & 4 Students
(1988-89)

7-8th 9-10th ll-12th
Graders Graders Graders

I. Multi-Drug Users 0.0% 0.0% 2.5%

Level I* 2. Stimulant Users 0.0% 0.0% 0.0%
(High Risk)

3. Heavy Marijuana Users 0.0% 0.0% 0.0%

4. Heavy Alcohol Users 0.0% 5.0% 0.0%

5. Occasional Drug Users 11.6% 5.0% 10.0%
Level II
(Moderate Risk) 6. ligh t Marijuana Users 2.3% 10.0% 2.5%

7. Tried a Drug 7.0% 10.0% 22.5%

Level III 
(Low Risk)

(no current use)

8. ligh t Alcohol Users 7.0% 17.5% 17.5%

9. Negligible or No Use 72.1% 52.5% 45.0%

* See figures on following pages.

I



Percent of Gardiner School Districts 7 & 4 Students 
at Risk from Drug and Alcohol Use 

(1988-89)
Figure I - 7-8th Graders

Figure 2 - 9-IOth Graders

Low Risk (80.0%)

~  High Risk (5.0%)

M oderate  R isk (150%)
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Percent of Gardiner School Districts 7 & 4 Students 
at Risk from Drug and Alcohol Use 

(1988-89)

Figure 3 - ll-12th Graders



DESCRIPTION OF ADOLESCENT DRUG USE TYPES

1. Multi-Drug Users
These students show current regular use of two or more different types of 

drugs. Older Multi-Drug Users, for example, generally take some kind of downer 
and also use stimulants. Younger Multi-Drug Users, on the other hand, may use 
inhalants heavily and regularly and take other drugs when they can get them. Multi- 
Drug Users are also likely to use marijuana and get drunk often. Anyone who uses a 
drug every day is also classified as a Multi-Drug User because their drug use is 
chronic and highly serious and because they almost always take other drugs as well, 
particularly when they can not get their "drug of choice."

2. Stimulant Users
Stimulant Users take amphetamines and/or cocaine regularly. They prefer 

drugs that make them feel "up." Most Stimulant Users also use alcohol and 
marijuana, often quite heavily, and some of them use hallucinogens. Stimulant Users, 
unlike Multi-Drug Users, rarely use drugs like downers, heroin, or PCP.

3. Heavy Marijuana Users
Heavy Marijuana Users do not use marijuana every day -  if they did, they 

would be classed, according to this system, as Multi-Drug Users. The students in this 
group, however, do use marijuana often and in large amounts. They generally use 
marijuana during the week as well as on weekends. Heavy Marijuana Users are also 
likely to use alcohol and marijuana together. Other drugs may be taken occasionally, 
but not regularly. In order to intensify the effect, many Heavy Marijuana Users take 
strong forms of marijuana such as sensimilla or hashish, and/or use various methods 
for concentrating the smoke.

4. Heavy Alcohol Users
Students classified as Heavy Alcohol Users drink alcohol every week and get 

drunk frequently, but do not use other drugs regularly. Any Heavy Alcohol User who 
does use other drugs regularly would be classified in one of the above groups, and 
not in this one. Many of these Heavy Alcohol Users get drunk nearly every weekend. 
While Heavy Alcohol Users do not take other drugs regularly, some will use 
marijuana occasionally and a few might take another drug occasionally. Alcohol, 
however, is the substance they prefer.

5. Occasional Drug Users
Occasional Drug Users use drugs other than marijuana, but rarely use any 

drug more than once a month. Most of them also use marijuana occasionally. While 
the drug use of the Occasional Drug Users is not heavy, these students have shown a 
willingness to take drugs and could easily move toward heavier drug involvement
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6. Light Marijuana Users
The young people in this group use marijuana occasionally, possibly only a 

few times a year. They are also likely to use alcohol occasionally. They rarely take 
other drugs, but some of them may have tried other drugs.

7. Tried a Drug
The members of this group have tried a drug at some time, but they are not 

using drugs now and they do not think of themselves as drug users. The drug they 
have tried is usually marijuana, although some may have tried other drugs.

8. Light Alcohol Users
LightAlcohol Users use some alcohol, but rarely, if ever, get drunk. They have 

never tried a drug of any other kind.

9. Negligible or No Use
Some of these students may have tried alcohol, but it is not being used now, 

even socially. These students have never tried any drug with the possible exception 
of alcohol.

HOW MANY GARDINER SCHOOL DISTRICTS 7 & 4 STUDENTS 
ARE AT RISK BECAUSE OF THEIR DRUG OR ALCOHOL USE?

Level I (High Risk) Drug Users. Any Gardiner School Districts 7 & 4 student 
who is classed in the first four groups may be at considerable risk from drug or 
alcohol use. Young people in these groups get drunk and/or use drugs nearly every 
weekend or even more frequently. They are in danger of becoming dependent on 
alcohol or drugs and at risk from accidents while intoxicated or high. Use of alcohol 
or drugs can also disrupt their social and psychological development

Level II (Moderate Risk) Drug Users. The youth in the next two groups, 
Occasional Drug Users and Light Marijuana Users, are in less danger from their drug 
use. They are, however, using drugs occasionally, most of them only a few times a 
year. The majority of these students do not take a lot of any particular drug, 
however, whenever any drug is used there is always some risk of danger. More 
importantly, they are showing a willingness to take drugs. The students that are 
Occasional Drug Users or Light Marijuana Users are, therefore, at some risk from 
their drug use.
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Level III (Low Risk). The students who are members of the last three groups 
are not now at risk from their use of alcohol and drugs. The Gardiner School 
Districts 7 & 4 students who have Tried a Drug and those who are Light Alcohol 
Users, are not currently in significant danger from their drug use. The Tried a Drug 
group (Type 7), however, are not strangers to drugs. As mentioned above, it is 
possible their drug use could increase in the future. Finally, there are those students 
who are in Type 9 and can be considered essentially drug-free.

As a cautionary note, it would be wrong to assume that any student not in a 
low risk group must be "addicted to drugs." Such an overstatement would ignore the 
detailed information available about the drug use patterns among these students. To 
understand drug use among Gardiner School Districts 7 & 4 students, one must 
neither overstate nor understate the problem, but be as accurate and precise as 
possible.
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PART II

GARDINER SCHOOL DISTRICTS 7  & 4  STUDENTS’ 
EXPERIENCES AND ATTITUDES REGARDING DRUGS AND ALCOHOL

In addition to the types and amounts of drugs being used, the survey assessed 
the attitudes local youth hold toward drugs and alcohol. If the community wants to 
create an environment where young people are able to remain drug-free, they must 
understand what factors contribute to the decisions local youth make about drugs.

Part II presents information on the availability of drugs, where drugs are 
used, problems caused by these substances, and students’ attitudes toward drugs.



158

HOW AVAILABLE ARE DRUGS TO 
GARDINER SCHOOL DISTRICTS 7 & 4 STUDENTS?

The students were asked how easy it would be to obtain each of the different 
types of drugs. (Note: This question asks about the availability of drugs in general. It 
does not mean drug availability at school.) The following table shows how many 
students felt it would be either "fairly easy” or "very easy" to get each drug.

TABLES

Perceived Availability of Drugs Among 
Gardiner School Districts 7 & 4 Students 

Percent Marking Either "Fairly Easy" or "Very Easy" To Get Each Drug

Local 
7 8th 

Graders

Local
9-10th

Graders

Local
1112th
Graders

National
12th

Graders

Alcohol 86% 92% 100% 0*6

Marijuana 28% 47% 67% 86%

Stimulants 18% 34% 43% 66%

Hallucinogens . 5% 5% 18% 29%

Cocaine 15% 13% 25% 49%

Downers 18% 28% 50% 51%

Inhalants 86% 89% 85%

Tranquilizers 23% 30% 39% 55%

PCP 10% 8% 11% **#

Heroin 13% 8% 8% 21%

Narcotics other than heroin 18% 22% 34% 33%

*** Data not available.



JL

159

Alcohol is, of course, the most accessible drug because it is legal for adults. 
Other drugs are usually less available, but in most communities at least some 
students believe that almost any drug is available.

WHERE DO GARDINER SCHOOL DISTRICTS 7 & 4 STUDENTS 
USE ALCOHOL AND DRUGS?

Tables 6A and B show some of the places where these students used alcohol 
and drugs during the last year. While these tables do not include every place that 
alcohol and drugs can be used, they do show generally where these substances have 
been used.

TABLE 6A

Where Gardiner School Districts 7 & 4 Students 
Have Used Alcohol

7 8 th
Graders

9-10th
Graders

1112th
Graders

On the way to school 3% 0% 2%

During school hours at school 0% 3% 0%

During school hours away from school 0% 0% 5%

Right after school 2% 21% 10%

At school events 0% 15% 12%

At weekend parties 17% 38% 50%

At night with friends 14% 42% 62%

While driving around 0% 12% 25%

At home 38% 44% 48%
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TABLE 6B

Where Gardiner School Districts 7 & 4 Students 
Have Used Drugs

7-8th
Graders

9-10th
Graders

1112th
Graders

On the way to school 0% 0% 8%

During school hours at school 0% 0% 5%

During school hours away from school 0% 0% . 8%

Right after school 0% 15% 8%

At school events 0% 0% 10%

At weekend parties 0% 13% 10%

At night with friends 5% 20% 15%

While driving around 2% 3% 12%

At home 5% 3% 8%
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In nearly all communities, drugs are mostly used at parties and with friends. 
Even when drug use is reported as "at home," that drug use is probably with friends 
and when the parents are away, or in the privacy of a youth's room. Drug use in 
front of parents can occur, but such cases are rare.

There is usually less drug and alcohol use at school than outside of school. 
Any use at school is, however, of great concern because alcohol and drugs interfere 
directly with learning: Unfortunately, use outside of school is also a problem for the 
school because drugs, such as alcohol, can still interfere with a student’s studies even 
if he or she is not using those substances at school. Many drugs, including 
marijuana, stay in the body for long periods of time. They may still be present when 
these youth are in school, and thus interfere with attention and learning. Using drugs 
also places a youth outside the mainstream of society and generally involves attitudes 
that make a youth unwilling to listen to a teacher’s or a counselor’s advice.

The fact that there is usually less substance use at school than in most other 
settings is a very important point Media reports often give the mistaken impression 
that schools are the source of most adolescent drug use. The reason for this 
misunderstanding is very simple -  schools are the places where young people spend 
most of their day and it is where there is a lot of talk about drugs. If someone wants 
to interview young people, where do they find them? -  at school, of course. All of the 
talk about drugs then gets associated with the schools.

Even the fact that this drug survey was given in school may lead some people 
to blame the school for drug use. The school, however, is simply the most 
convenient place to collect this information. While drug and alcohol use at school is 
a very serious problem, it must be remembered that drug use is a community 
problem. Even the level of substance use at school events, as reported in Tables 6A 
and B should be considered a community problem. As Tables 6A and B show, most 
drug and alcohol use occurs in the community away from school. Where does the 
responsibility lie, for example, when youth sneak beer into football games or arrive at 
school dances intoxicated? The real answers to such problems must come from the 
community and from individual homes in conjunction with the schools’ efforts.



HOW HARMFUL DO GARDINER SCHOOL DISTRICTS 7 & 4 
STUDENTS THINK DRUGS ARE?

The attitudes that young people have about die dangers of drugs often shape 
their decisions about whether they will use drugs or not For example, if a youth 
believes that no harm is attached to using marijuana, he or she is much more likely to 
give it a try.

Table 7 shows the percent of students who think that trying a drug (using it 
just once or twice) will lead to a lot of harm. Students who think this way will 
probably not even try a drug.

TABLE 7

Percent of Gardiner School Districts 7 & 4 Students 
Who Believe That Using a Substance Once or Twice Will Lead to "A lot" of Harm

78 th 9-10th 1112th
Graders Graders Graders

Use Alcohol 5% 5% 3%

Get Drunk 23% 15% 12%

Marijuana 34% 16% 16%

LSD 55% 72% 62%

"Sniff* inhalants 34% 29% 31%

Stimulants 43% 29% 27%

Cocaine 52% f 51% 60%

PCP 54% 73% - 67%

Notice in Table 7, however, that quite a few students do not think that trying a 
drug is harmful. It is much more likely that these students may at least experiment 
with a drug.
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Table 7 also shows that there is greater fear of some drugs than of others. 
Even for those drugs considered more dangerous, however, there are still youth who 
do not believe that using them once or twice will lead to much harm. They may, 
therefore, be willing to experiment with those drugs.

Table 8 looks at this issue a little differently. This table shows how many 
Gardiner School Districts 7 & 4 students think that using drugs regularly will harm 
them.

TABLES

Percent of Gardiner School Districts 7 & 4 Students 
Who Believe That Using a Substance Regularly Will Lead to "A lot" of Harm

7-8th
Graders

9-10th
Graders

1112th
Graders

Use Alcohol 46% 28% 49%

Get Drunk 98% 90% 90%

Marijuana 92% 61% 76%

LSD 97% 92% 100%

"Sniff inhalants 84% 73% 85%

Stimulants 94% 76% 88%

Cocaine 97% 91% 97%

PCP 97% 94% 100%

The numbers are higher than those in Table 7 showing that many students do 
see regular use of drugs as harmful. Some students, however, see no harm attached 
to regular use. This group of students is at higher risk of drug use since they do not 
believe that using drugs regularly is dangerous.
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The fact that some young people in this district do not see regular drug use as 
harmful indicates that educational programs detailing drug hazards could be useful. 
However, programs that focus only on the dangers of drugs are not as effective as 
programs that educate students about other aspects of drug abuse as Well. One 
reason is that the relationship between beliefs about drug hazards and drug use is a 
complex one. Some youth, for example, will actually use a drug because it is 
dangerous. The risk is part of the appeal.

Another important factor is the way that peer influence interacts with belief 
about drug dangers. Studies have shown that younger children who believe drugs 
are harmful will almost always discourage drug use among their friends. By the time 
these students are seniors, however, many of them will not attempt to discourage 
drug use among their friends — even if they personally believe drugs are dangerous. 
Therefore, an effective drug prevention program, in addition to providing a realistic 
assessment of the dangers of drug use, must address such things as the roles friends 
play in helping each other to avoid or stop using drugs.
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WHAT PROBLEMS HAVE GARDINER SCHOOL DISTRICTS 7 & 4 
STUDENTS HAD BECAUSE OF ALCOHOL OR DRUGS?

The survey also asked the students whether they had ever experienced any 
problems because of their alcohol or drug use. The figures in Tables 9A and B show 
how many students admit that alcohol or drugs have caused them problems, and 
what types of problems they have had. These percentages are only a base. People 
who abuse alcohol or drugs often avoid admitting that they are hurting themselves. 
Thus the following figures are a conservative estimate of these students’ problems 
with alcohol and drugs.

TABLE 9A

Admitted Problems of Gardiner School Districts 7 & 4 Students
From Alcohol

Got a traffic ticket

Had a car accident

Got arrested

Had money problems

Gotten you in trouble in school

Hurt your school work

Fought with other kids

Fought with your parents

Damaged a friendship

Passed out

Couldn’t remember what happened 

Made you break something

78th
traders

9-10th
Graders

1112th
Graders

0% 0% 3%

3% 0% 8%

0% 8% 8%

0% 8% 5%

5% 12% 3%

3% 5% 5%

11% 13% 10%

8% 5% 23%

5% 3% 5%

6% 15% 26%

11% 28% 33%

11% 12% 13%
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TABLE 9B

Admitted Problems of Gardiner School Districts 7 & 4 Students
From Drugs

7-8th
Graders

9 10th 
Graders

1112 th 
Graders

Got a traffic ticket 0% 0% 0%

Had a car accident 0% 0% 0%

Got arrested 0% 2% 5%

Had money problems 0% 5% 11%

Gotten you in trouble in school 0% 3% 5%

Hurt your school work 9% 8% 8%

Fought with other kids 6% 0% 8%

Fought with your parents 6% 5% 11%

Damaged a friendship 9% 3% 8%

Made you break something 6% 5% 5%

Had a "bad trip" 0% 3% 5%
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Some Gardiner School Districts 7 & 4 students admit that alcohol and drugs 
have led to problems. Alcohol causes problems for more people than drugs do, but 
more students use alcohol. Particular note should be taken of any youth who have 
had fights and damaged friendships because of alcohol or drug use. Friends are 
extremely important to young people and convincing young people that alcohol and 
drugs endanger friendships could help prevention efforts among these youth.

AGE OF FIRST USE
Students were asked at what age they began using alcohol, marijuana and 

inhalants. Other drugs were not asked about since these three are the ones that 
young people usually begin using first Table 10 shows die age at which students 
who have used these three drugs began using them. Knowing the age of first use 
among students is important in planning prevention programs. Once students have 
started using drugs it is much more difficult to intervene or to reduce their use. 
Therefore the most effective prevention programs should be in place just prior to the 
age when most students who are going to use a drug begin using i t  Also it is well 
known that students who use drugs at very young ages are more likely to have 
serious and continuing problems later in life. Early intervention with this group is 
very important in reducing the amount of distress these young people will encounter 
in the coming years.
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TABLE 10

Age of Gardiner School Districts 7 & 4 Students 
When They First Tried Drugs

7 - 9  10-12 13-15 16 or
years years years older

Getting Drunk 7% 10% 17% 11%

Average age first drunk: 13.1

Never
Tried

56%

7 -9 10-12 13-15 16 or Never
years years years older Tried

Marijuana 2%

Average age of first use: 12.6

5% 8% 2% 82%

7 - 9 10-12 13-15 16 or Never
years years years older Tried

Inhalants 2%

Average age of first use: 12.4

4% 5% <1% 88%
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INTENT TO USE DRUGS

What will happen to the younger students during the next year? The survey 
asked students whether they intend to use drugs in the future. The 7-8th graders 
responses to those questions are presented in Table 11 because it is the attitudes of 
these younger students that are most significant in this respect For example, if a 
young person has not used drugs, but "may in the future," that youth is very likely to 
try drugs soon -  unless something can be done to change his or her mind.

TABUE11

Gardiner School Districts 7 & 4 7-8th Graders'
Intentions Regarding Future Drug Use

Percent

Never used drugs and never will 85%

Never used drugs, but may in the future 10%

Used drugs, but do not plan to use them again 5%

Used drugs and probably will use them again 0%

Most of the 7-8th graders indicate that they do not plan to use drugs in the 
future. It is important that these youth are starting with good intentions. Yet we 
know that there will be some who will start using drugs in the next few years. 
Although there are many pressures that work against a youth s best intentions to 
remain drug free, cooperative school and community intervention can work to 
alleviate these pressures and maintain these good intentions.
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PART III

THE USE OF INDIVIDUAL DRUGS

The substances most commonly used by students are alcohol, marijuana and 
tobacco. Inhalants are sometimes used by younger children. Use of other drugs 
occurs less often among these students. All of the different types of drugs are, 
however, discussed in this section because experience shows that any drug eventually 
becomes available in every community. This is true no matter how small or isolated 
that community may be. A brief description of each drug, even if it is not used 
locally, is included to inform readers about the drug and to warn that it may become 
available locally in the future. When a drug is available, some students are likely to 
try it Tables 12A - C show how much each drug has been used during the last 
month by Gardiner School Districts 7 & 4 students.

TABLE 12A

Use During the Last 30 Days by 
Gardiner School Districts 7 & 4 74Jth Graders

Lj-Times 3-9 Times 10 or More TIitipc
Alcohol 14% 2% 0%
Drunk 0% 3% 0%
Marijuana 0% 0% 0%
Cocaine 0% 0% 0%
Stimulants 0% 0% 0%
Inhalants 5% 0% 0%
Downers 0% 0% 0%
Tranquilizers 0% 0% 0%
Hallucinogens 0% 0% 0%
PCP 0% 0% 0%
Narcotics other than heroin 0% 0% 0%
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TABLE 12B

Use During the Last 30 Days by 
Gardiner School Districts 7 & 4 9 IOth Graders

1-2 Times 3-9 Times 10 or More Times

Alcohol 25% 10% 5%

Drunk 8% 11% 0%

Marijuana 5% 5% 0%

Cocaine 0% 0% 0%

Stimulants 3% 0% 0%

Inhalants 0% 0% 0%

Downers 0% 0% 0%

Tranquilizers 0% 0% 0%

Hallucinogens 0% 0% 0%

PCP 0% 0% 0%

Narcotics other than heroin 3% 0% 0%
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TABLE 12C

Use During the Last 30 Days by 
Gardiner School Districts 7 & 4 11.12th Graders

1-2 Times 3-9 Times 10 or More Timos

Alcohol 32% 8% 0%

Drunk 11% 6% 0%

Marijuana 2% 2% 2%

Cocaine 3% 0% 0%

Stimulants 3% 0% 0%

Inhalants 2% 0% 0%

Downers 0% 0% 0%

Tranquilizers 0% 0% 0%

Hallucinogens 0% 0% 0%

PCP 0% 0% 0%

Narcotics other than heroin 0% 0% 0%

Table 13 lists a number of high risk behaviors. It shows how many Gardiner 
School Districts 7 & 4 students are increasing the risk of drug use by the way they use 
alcohol and/or drugs.
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TABLE 13

High Risk Behaviors Among 
Gardiner School Districts 7 & 4 Students

7-8th
Graders

9-iOth
Graders

ll-12th
Graders

Daily Alcohol Use 0% 0% 0%

Daily Marijuana Use 0% 0% 2%

Passed Out While Drinking 6% 15% 26%

Couldn’t Remember What Happened 11% 28% 33%

Had a Car Accident While Drinking 3% 0% 8%

Had a Car Accident While on Drugs 0% 0% 0%

Used Marijuana and Alcohol Together 3% 15% 20%

Took Two Drugs at Same Time 0% 5% 13%

Used a Needle to Inject a Drug 0% 0% 0%

Shared a Needle 0% 0% 0%

Used a Designer Drug 0% 0% 3%

Note: These data are referred to throughout the text o f Part HI.

The following pages describe each of the different types of drugs, how they are 
used by youth, what effects they usually have, and the major risks students run by 
using them.
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DESCRIPTIONS OF INDIVIDUAL DRUGS

Adolescents who use drugs usually describe them in positive terms. Indeed 
drugs do have short term effects that appear very desirable. If this were not the case 
very few people would try drugs and even fewer would continue to use them. The 
descriptions below, therefore, include many of the effects that drug users are seeking. 
This is not meant to put drug use in a positive light -  rather the intent is to show why 
young people may be attracted to drugs.

Keep in mind that continuing use, or even occasional use, of any drug has 
detrimental effects. These effects may be physical, such as increasing the chances of 
accidents, or they may be emotional. Adolescents are going through a very important 
period of emotional growth. They have to confront many difficult tasks such as 
learning to make friends or learning how to deal with many of the pressures and 
strains of moving into the adult world. If young people resort to drugs to get through 
these normal phases of development, they may never achieve the emotional maturity 
necessary for effective adult living.

Alcohol

Alcohol has been and continues to be the most widely used substance among 
students. Alcohol is, of course, a legal substance for adults, thus it is both readily 
available and widely accepted by society.

Alcohol use could involve anything from a single beer to getting drunk, thus it 
is important to know how much alcohol is being used. Tables 12A - C (pages 28 - 
30) show how many Gardiner School Districts 7 & 4 students have been drunk 
during the month prior to the survey. These figures are the students' own judgments 
about whether or not they were drunk, and not actual estimates of the amount of 
alcohol they consumed. Some students who believe they were drunk may not have 
been legally intoxicated, while others who were legally intoxicated might not think 
they were. Experience suggests these factors balance each other- out and the 
numbers in the tables provide a close estimate of how many students have actually 
been drunk.

Some students may have been extremely drunk, greatly increasing the risk 
from drinking. The number of students who had so much to drink that they "passed 
out" appears in Table 13 (page 31). Some young people may also have had enough 
to drink that they do not remember what they did or may have done things while 
drinking that they prefer to forget. The number of Gardiner School Districts 7 & 4 
students who claim to "not remember" what they did appears in Table 13.
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While alcohol is legal for adults to use, and while there is considerable social 
tolerance for adolescent drinking, alcohol is a dangerous substance. For one thing, 
alcohol is addictive. Heavy use over a long period can lead to all of the attendant 
physical and social problems of alcoholism. Many alcoholics report that they started 
heavy drinking as adolescents. At least some youth who are drinking heavily now are 
on the path to alcoholism.

In addition to potential alcoholism, there are some immediate hazards linked 
to heavy alcohol use by young people. The most obvious danger is from drunk 
driving. In addition, each year a significant number of young people lose their lives 
directly to alcohol poisoning simply because they do not know when to quit drinking.

Some youth who use alcohol also take drugs while drinking, and the effects 
from taking drugs along with alcohol can be very dangerous. When marijuana and 
alcohol are used together, the effects on judgment and on driving skills are greater 
than when those substances are taken separately. Using alcohol with other drugs also 
increases the danger. See Table 13 for the percent of Gardiner School Districts 7 & 4 
students who have used alcohol and drugs together.

Less obvious damage from alcohol use occurs when a youth is unable to study 
or concentrate because of residual intoxication or hangovers. Damage is also done 
when heavy alcohol use interferes with emotional development

Tobacco

. Tobacco, like alcohol, is a legal substance for adults and is easily accessible to 
young people. In recent years the dangers from tobacco use have received wide 
publicity and tobacco use has subsequently dropped to a degree. The use of 
smokeless tobacco by young people, incidentally, has increased over this same 
period. Cigarette use by high school seniors has been declining slightly, but about 
20% of American high school seniors still smoke cigarettes daily.
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TABLE 14

Tobacco Use by Gardiner School Districts 7 & 4 Students

Cigarettes
Ever
Used

Use
Daily

Half a Pack 
or More a Day

7-8th Graders 24% 0% 0%

9-10th Graders 42% 12% 8%

11 12th Graders 48% 8% 8%

Smokeless Tobacco
. Ever 
Used

Use
Daily

Six or More 
Times a Dav

7 8th Graders 13% 5% 2%

9 IOth Graders 36% 5% 5%

ll-12th  Graders 26% 0% 0%

Nicotine is highly addictive, and young people who use tobacco regularly may 
have trouble if they want to stop later. The adolescent years are very important in 
determining whether or not people will smoke as adults. Current research suggests 
that nearly every young adult who smokes today smoked regularly before the age of 
19, and that hardly any youth who regularly smoke half a pack a day or more will quit 
before they reach the age of 30.
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Marijuana

Marijuana has, unfortunately, gained wide social acceptance among young 
people: it is now second in popularity only to alcohol. In 1980, more than 60% of 
high school seniors surveyed nationally had tried marijuana. While marijuana use 
has gone down since then, the "ever tried" rate is still around 50%. Marijuana is 
usually smoked, like tobacco - in a pipe or rolled in cigarette paper. The user gets 
high very quickly, within a few minutes, and stays high for two to three hours. When 
eaten, it may take 20 to 30 minutes for marijuana to "hit" -  the high is likely to be less 
intense but may last longer. Many users will stay high for several hours at a time by 
taking more of the drug.

As with other drugs, the effect of marijuana on the user is likely to depend on 
the action of the drug, the amount used, the immediate social setting and the user’s 
expectations. The usual response to marijuana is a light and relaxed sensation. 
Under some conditions, everything may seem hysterically funny. Colors and sounds 
may seem very bright and intense, time may seem to slow down and appetite often 
increases for the user. These pleasant sensations are generally associated with the 
light use of those new to marijuana. As marijuana use continues, however, other less 
desirable effects are felt

When marijuana is used in situations that create anxiety or by people already 
having emotional problems, it can intensify such feelings as depression, anxiety, or 
fear. Some youth may believe that they are going crazy while on marijuana. These 
negative responses are more likely with heavy doses of the drug, but even light doses 
can intensify such moods for particularly sensitive people.

Even in low doses, marijuana interferes with judgment Young people who 
have limited experience with the world are likely to make errors that endanger them 
-  marijuana use increases the opportunities for such errors.

Extremely negative emotional and personal experiences, "bad trips," are 
frequent among people who use marijuana heavily. There is also evidence that long 
term, heavy marijuana use can ultimately endanger a youth’s physical and emotional 
health.

In the last three years, the price of marijuana has increased. Despite the 
expense, marijuana is still a very popular drug among high school students.



Since marijuana is passed out of the body slowly, students who use it daily or 
even several times a week have some of the drug in their systems all the time
Table 13 shows the percent of Gardiner School Districts 7 & 4 students who use 
marijuana daily.

Cocaine

Cocaine is a white powder derived from the South American coca plant It is 
usually sniffed or snorted," but is also dissolved and injected by heavy drug users.

Cocaine is a very powerful stimulant When sniffed, it is rapidly absorbed into 
the blood stream through the membranes in the nose. The drug immediately dries 
out and numbs the nose and sinuses, thus the user often feels "a breath of cold, clean 
air." When sniffed or "snorted," cocaine hits the brain very fast and the user 
generally feels excited, energetic, and capable of great mental and physical feats. 
Injecting cocaine leads to a similar response, but the feelings are even more intense 
because of the large amounts suddenly reaching die brain.

The initial effects of cocaine seem extremely pleasant to die user. But when 
the rush wears off, it usually leaves the user feeling tired and let down. The user, in 
turn, often tries to alleviate this depression with another dose of cocaine. The result 
is an extended cycle of ups and downs as the user develops an insatiable appetite for 
cocaine while trying to maintain die high.

Somie users are high on cocaine virtually all the time; their lives center around 
the drug while their work and personal relationships are destroyed. Fortunately, 
most cocaine use by students is still occasional use, with very few students using it 
more than once or twice a month. (See Tables 12A-C).

Crack

In the last two years, die drug "crack" has been given a great deal of attention 
in newspapers and on television. Crack is a form of cocaine quite different from the 
powdered form taken by most cocaine users. Powdered cocaine is processed from 
the coca plant with the use of several liquid chemicals. This mixture is dried 
resulting in a powder which is usually sniffed ("snorted") through the nasal passages. 
Powdered cocaine is absorbed by the bloodstream and travels to the brain where it 
has its effect. This regular cocaine powder, however, vaporizes at a very high 
temperature and therefore cannot be smoked.

I
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Powdered cocaine can be treated so that it vaporizes at a lower temperature. 
When it is treated this way it comes out in small, hard lumps called "crack," or 
"freebase." In die past, the usual way of producing "freebase" used flammable 
chemicals, such as ether, and was very dangerous. More recendy, however, a new 
chemical procedure has been developed that is not flammable. This simple, 
inexpensive process produces crack. In some places, crack is also called "rock 
cocaine." The term "Rock", however, is also used in a few locations to describe drugs 
other than cocaine.

While cocaine powder cannot be smoked because it bums up before it 
vaporizes, crack can be smoked because it turns to gas at a lower temperature. This 
smoked form of cocaine delivers a lot of vapor into die lungs where it is rapidly 
absorbed into the bloodstream. The result is a very intense and immediate high.

The price of cocaine has dropped significandy in the last few years, thus crack 
can be produced for a relatively low cost In addition, because it takes less cocaine to 
get high when it is smoked as crack, crack can be sold in small amounts. Many young 
people, therefore, can now afford cocaine in the crack form.

Such conditions have made crack a very serious problem in some cities. 
Crack is relatively cheap, it produces a very intense high, and because it does not 
need to be injected, it is easy to take. A crack high does not last very long. When it 
wears off, crack, like other forms of cocaine, leaves the user feeling let down, and the 
user often tries to maintain die high with successive doses of crack. For those 
reasons, crack is an extremely dangerous drug. Crack is just beginning to gain 
popularity with drug users throughout the country. Results from small towns and 
rural areas that have used the American Drug and Alcohol Survey™ suggest that crack 
is now available almost everywhere (although in most of these small towns only a few 
youth have tried it).

TABLE 15

Crack Use by Gardiner School Districts 7 & 4 Students

Ever Used in Used in
Tried Last 12 Months Last 30 Davs

7 8th Graders 0% 0% 0%

9-10th Graders 5% 2% 0%

1112th Graders 2% 2% 2%
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Stimulants

Stimulants are usually amphetamine or amphetamine-like drugs. They are 
sometimes called "prescription stimulants" because, to take them legally, they would 
have to be obtained through a doctor’s prescription. Some stimulants, however, are 
manufactured and sold illegally. While marijuana and cocaine are derived from 
naturally occurring plants, stimulants are produced artificially in a laboratory. 
Stimulants cause sensations of alertness and excitement Stimulants are usually 
referred to as "uppers" or "speed" by drug users. Stimulant use is usually associated 
with a dry mouth and a loss of appetite.

Stimulants can be taken in pill or capsule form. They are most often taken 
orally and absorbed through the digestive system. It takes about 15 to 20 minutes to 
get high. The high then lasts from two to six hours and may be followed by a "let 
down" feeling or serious depression if large or repeated doses are taken. Heavy drug 
users may also inject stimulants, although this is infrequent among adolescents.

The majority of young people who take stimulants once a month or more 
belong to a peer group that is involved in a drug lifestyle. They use drugs in 
conjunction with nearly every gathering or social occasion.

In die late ’60s and early ’70s, some youth were involved in.very heavy 
stimulant use. They used stimulants constantly and made frequent "speed runs" 
where they took heavy doses every couple of hours, staying high for seven or more 
hours at a time. "Speed freaks," as they were called at the time, often developed 
serious hallucinations and delusions of paranoia, and were prone to violence and 
suicide. The admonition, "Speed Kills!," spread effectively among drug-using youth 
and helped to diminish gready the use of speed. Today, even heavy stimulant users 
do not take as much of the drug, do not get as high, and only a very small proportion 
of young people who use stimulants stay high for such extended periods of time.

Lighter stimulant use, however, is also dangerous, partly because uppers will 
keep a person awake while making them feel perfectly competent even when there is 
considerable loss in reaction time. Judgment may be distorted, but stimulant users 
often cannot detect that anything is wrong. This is particularly true if alcohol and 
uppers are taken together. Such users may think they are functioning well when 
actually they are simply wide-awake drunks, and therefore dangerous ones, 
particularly behind the wheel.
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Legal Stimulants

In some states it is possible to buy mild stimulants and pep pills legally, often 
by mail. These are called fake pep pills, imitation speed, look-alikes, or have brand 
names similar to those that drug users apply to illegal prescription stimulants. A few 
years ago, many legal stimulants contained several different drugs, but federal 
guidelines now restrict these substances to one active ingredient per dose, which is 
usually a concentrated amount of caffeine. The response from taking legal stimulants 
is similar to that from taking other stimulants, but not as intense.

Stay-awake pills can also be bought over the counter and have similar 
ingredients. Many students use stay-awake pills when they have a lot of homework to 
do or are studying for tests. Sometimes, however, these pills are taken strictly for die 
purpose of getting high.

Unless taken in very large amounts, neither legal stimulants nor stay-awake 
pills present great physical dangers. They do, however, accustom a youth to taking 
drugs and may encourage the use of illegal stimulants or other substances.

Inhalants

Some youth inhale many different substances, ranging from gasoline to 
typewriter correction fluid, to get high. The most commonly used inhalants are glue, 
gasoline, paint and paint thinner. Almost anything that has a solvent that evaporates 
at room temperature can be abused in this manner. The inhalant is usually smeared 
on die inside of a paper, plastic bag, rag or old sock. The fumes are "sniffed" 
(breathed in through the nose) or "huffed" (breathed in through die mouth).

Inhalants are rapidly absorbed into the blood stream through the nasal 
passages and lungs, and the user gets high in minutes. Depending on the amount 
taken, once the user stops inhaling, the high soon passes off; usually within a half 
hour. Thus, many inhalant users continue to "sniff" in order to stay high. An inhalant 
high is essentially the same as an alcohol high, with an initial stage of euphoria 
followed, as the youth continues to inhale, by greater intoxication, dizziness, and loss 
of physical and mental control.
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Inhalants are used mostly by very young drug abusers. The average age of 
children who use inhalants regularly is between 12 and 13. These youth use 
inhalants because they are cheap and easily available. Younger children who use 
inhalants have a tendency to move on to other drugs as they get older, which is one 
reason why inhalant use tends to be lower among high school seniors than it is 
among junior high or middle school students. Another reason is that many of the 
heavier inhalant users never make it to the senior year before dropping out of school, 
often at least partly because of their drug use.

Some people, usually young adults in their mid-20's or early 30’s, use 
inhalants constantly. These people may use inhalants every day, staying high for 
hours at a time. Such heavy inhalant use places the user in grave danger. Inhalants 
can damage the liver, cause an imbalance in blood chemicals, and lead to coma or 
even death. These inhalant dependent adults are often seriously disturbed -  they 
have a reputation for violence and bizarre behavior. Occasionally, a younger person 
develops this type of severe inhalant dependence, which inevitably becomes a critical 
problem.

Most of the students who use inhalants, however, do not use them very often 
and the amount that they use is unlikely to do any irreparable physical damage. 
Fortunately, while the substances that are most often inhaled -  glue and gasoline -  
are damaging, they are among the least toxic of inhalants and seem to do little 
permanent damage when used only occasionally and in small amounts. Inhalant 
users, however, typically do not know whether the substance they are using is 
dangerous or not There are some vapors that can be fatal and others that can 
sensitize the heart so that suddenly being startled or frightened could kill. Inhalant 
vapors are also flammable and there is often a danger of explosion or fire. Inhalant 
intoxication is similar to alcohol intoxication -  it interferes with judgment and motor 
skills, and can cause inhalant-intoxicated youth to get into serious trouble as a result

Communities should be aware that small groups of children can become 
obsessed with using inhalants. Occasionally this pattern spreads to other groups of 
children, thus creating a serious, widespread problem in their community. Such 
behavior rarely involves older youth, but can remain an epidemic among the younger 
children. A severe inhalant problem can appear suddenly in one grade or class even 
when previous classes have not shown it It is wise to watch for a sudden increase in 
the number of elementary or junior high school students using inhalants 10 or more 
times a month.
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Amyi and Butyl Nitrites

Amyl and butyl nitrites, when sold by prescription, consist of small capsules 
holding a gas. Patients with heart problems sometimes use these capsules; the 
capsule is broken and the gas inhaled to help the heart These substances, however, 
are also sold in spray cans, purportedly as "room odorizers" or for other uses. They 
are often sold under brand names with sexual connotations. The drugs are used by 
some young people because, when inhaled, they produce a quick surge of energy. 
The effect passes off almost immediately. The street names for these drugs 
poppers, snappers, jolt and rush — describe these feelings.

Nitrites are not viewed as highly dangerous, partly because they are rarely 
used by youth. Anything that suddenly shocks the system or stimulates the heart, 
however, could lead to problems, particularly if a young person has an existing 
physical problem or condition. The sudden drop in blood pressure caused by the 
drug can lead to fainting and injury. There have been rare cases where youth have 
taken "poppers" or "snappers" many times on a daily basis — a practice likely to do 
significant physiological damage.

Downers

"Downers" is a street name that covers nearly all barbiturates, sedatives and 
sleeping pills. When prescribed by a physician, these drugs relieve muscle spasms, 
relax the patient, block, pain to some extent, and lead to a sleepy, drowsy state. The 
effect of these drugs is almost identical to that of alcohol, and they have been called a 
drink in a pill." The initial response to taking a downer is often the same kind of 
euphoria felt in early drunkenness. As more drug is taken, or more of the drug is 
absorbed, the response is nearly the same as being drunk — staggering, loss of 
coordination, dizziness, drowsiness, poor judgment, slurred speech, etc.

Downers are administered in either liquid or pill form, but most illegal 
downers are sold as pills or capsules for convenience. Also, a major source of 
downers is the family medicine cabinet Some youth steal downers that were 
prescribed to other family members or get them from old, unused prescriptions. 
While downers can be injected, adolescents usually take them orally. Different 
downers have different reaction times, but it usually takes the digestive system time to 
absorb any of them -- thus it can take 20 to 30 minutes to get high. The high from one 
dose may last from two to four hours, depending on the specific drug. A small 
percentage of users take additional doses to stay high for longer periods of time.
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The major differences between downer intoxication and alcohol intoxication 
relate to the settings where these substances are taken, and to beliefs about their 
effects. Young people who use downers usually take them in small amounts and with 
friends in private surroundings. These occasional users rarely find themselves in 
fights or involved in aggressive behavior when they are taking downers.

Only about 10% of those who use downers take large amounts, but users who 
do get very high on downers can become aggressive. In some communities, there 
will be a small group of adolescent Multi-Drug Users who take downers in large 
amounts, often with alcohol. Their goal is to get extremely high and do "crazy" 
things. Such groups are often very rebellious and try to shock the public by their 
actions. Downers and a variety of other drugs are usually a central focus of such 
youth, who consider drugs an important part of their social lives.

Downers can be very dangerous since they pose the same dangers as alcohol 
intoxication, with the accompanying poor judgment and loss of coordination. 
Furthermore, downers and alcohol potentiate each other. Thus, taking downers with 
alcohol is like taking very large doses of alcohol. Such use can lead to extreme 
intoxication, or even to coma or death.

Downers are also highly addictive. While most adolescents do not use them 
enough to become addicted, taking downers heavily and over a considerable period 
of time can lead to addiction -  die need to take downers constantly ,and in increasing 
doses. Heavy addiction to ddwners can be life-threatening, especially if the person 
stops taking them abruptly. Withdrawal from downers, as from any addictive 
substance, should be done under medical supervision.

Quaaludes

Quaaludes (1Iudes") are also a form of downer. They are asked about on the 
survey separately from other downers because there have been recent outbreaks of 
Quaalude use in some areas. Quaaludes became so popular among drug abusers 
that they are no longer manufactured by any legitimate company in the United States. 
However, some illegal manufacturing of them continues. Quaalude use has been 
dropping since 1982.

The physical and emotional response to Quaaludes and the dangers from their 
use are the same as the effects and hazards of other kinds of downers.
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Tranquilizers

Some young people also use tranquilizers to get high. The figures in the tables 
in this report do not include use of tranquilizers that were prescribed by a doctor as 
medicine, but only when tranquilizers were taken just to get high. The effects are 
similar to those of downers, although tranquilizers are actually very different drugs. 
A heavy dose of tranquilizers, like downers, creates an initial euphoria, but then 
drowsiness, inattention and impaired judgment set in. Although some tranquilizers 
are milder drugs, the dangers are similar to those from taking downers. Two of the 
more commonly used tranquilizers are Valium™ and Librium™. These drugs are 
often prescribed for legitimate medical purposes but they are used illegally. If 
tranquilizers have been used heavily and on a daily basis, withdrawal should be done 
under medical supervision.

Hallucinogens

Hallucinogens, a class of drugs also known as psychedelics, interfere with the 
nerve impulses in the brain resulting in strange physical and emotional sensations, 
such as hallucinations. LSD (lysergic acid diethylamide), the most common 
hallucinogen, is a substance that appears naturally in a fungus, but is often artificially 
produced in a laboratory.

Other hallucinogens are derived from plants. The best known among drug 
users are psilocybin, from a mushroom of that name, and mescaline, from the peyote 
plant

Hallucinogens are taken orally, and take from 20 minutes to an hour to take 
effect The effects of a hallucinogen can last from less than an hour to a day or 
longer. The effects of LSD usually last five to six hours.

The response to any drug is caused, of course, by the drug itself, but also to a 
great extent by the user’s expectations. This is particularly true of hallucinogens. 
The amount taken is also important; light doses, for example, rarely lead to vivid 
hallucinations.

After taking a hallucinogen, light sound, and skin sensations often become 
very intense. Users may feel disconnected from their bodies, or that their bodies are 
strange or distorted. On heavier doses, users may see or hear things that are not 
there or get strange mixed sensations, such as the feeling that they are seeing music 
or hearing lights.
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Hallucinogen users frequently feel happy and relaxed when high, particularly 
in early stages, but emotional responses can be extreme, particularly with heavy 
dosages. Most users, however, know that their hallucinations are not real and are 
caused by the drug. Intense "religious" or mystical feelings may be aroused, 
particularly if the user anticipates such effects.

Some young people who use hallucinogens believe that if the drugs are 
"natural” they are safe to use. Psilocybin ("mushrooms" or "shrooms"), for example, 
are often cited as an "organic" drug by users. Many times, however, the psilocybin 
mushrooms that they buy are actually grocery store mushrooms soaked in LSD. 
There are some other hallucinogens that are also viewed as different from LSD, but 
which are also often simply LSD disguised as something else. It should also be noted 
that whether or not a drug is "organic" has little relevance to the dangers involved in 
using that drug.

Many young people use hallucinogens without getting into direct trouble. 
Hallucinogens, however, can cause problems with some users, such as bizarre 
behavior or accidents. Sometimes the user experiences strong feelings of paranoia 
or fear of going inlane. Flashbacks (hallucinations that occur long after taking die 
drug) may occur fairly frequently, but usually do not cause problems unless they 
lead to panic or fear. Altiiough it is quite rare, a person who has taken hallucinogens 
can later develop serious emotional problems, problems that cannot be distinguished 
from the symptoms of severe mental illness.

While these serious problems are infrequent, hallucinogen use can cause 
other, more subtle problems. These young people are at an age when they are 
struggling to develop their own attitudes, beliefs, and values. Taking hallucinogens 
sometimes convinces them that they are developing creative ideas and thoughts and 
learning the answers to life’s problems; so they take the drug instead of seeking real 
solutions or actually developing creative and intellectual abilities.

There are other artificially produced hallucinogens, some of which are 
referred to as the "designer drugs." These drugs are usually known by their initials -  
DMT, MD A, MDPT, etc. (See Table 13.) These drugs are usually produced in home 
laboratories by complex chemical procedures. There may be great dangers from 
these drugs. In at least one case, the chemist failed to complete the chemical 
reactions involved, and one or two doses of the resulting drug led to permanent 
damage to the brain and severe Parkinson’s disease.
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PCP
Phencyclidine (PCP) is a drug developed as an anesthetic for large animals. 

PCP acts differently in humans. It is taken illegally as a pill or capsule, injected, 
sniffed or huffed. PCP is often smoked, frequently as an additive to marijuana. When 
taken orally, it may take about an hour to take effect When huffed or smoked, the 
effects are felt in minutes. The user may stay intoxicated for three to six hours on a 
dose.

With a light dose of PCP, there is often a feeling of euphoria. With a heavy 
dose, the muscles become rigid, particular movements may be repeated over and 
over again, and there may be hallucinations and delusions, particularly feelings of 
paranoia. There was an epidemic of PCP use in the late '70s, but PCP developed a 
reputation as a very dangerous and damaging drug, even among drug users, and its 
use subsequently dropped off.

PCP is a very dangerous drug. In heavy doses, which are no more than about 
four times the dose most often taken by PCP users, the drug can cause coma, 
convulsions and even death. Chronic PCP users also have a reputation for bizarre 
and violent acts, including suicide and murder. A number of reports suggest that 
these behaviors occurred quite some time after the drug was taken.

PCP use is now relatively rare, with almost no chronic PCP users in most 
communities. In some large cities, however, PCP is beginning to reemerge. There 
are groups of youth in those cities beginning to use the drug heavily again. In fact, in 
some cities more than half the young people who have been arrested for serious 
crimes have had PCP in their systems. Trends in PCP use should be monitored 
closely.

Heroin
Heroin, morphine, and opium are all opiates. Opium is a drug derived from 

the opium poppy. It can be smoked or taken orally and has long been used to block 
pain or to induce sleep. Morphine is a stronger, concentrated form of opium. 
Heroin is produced by chemical treatment of morphine; it works more rapidly and is 
more effective because it can get into the brain more readily than morphine. While 
these are all essentially the same drug, users prefer heroin because of its potency. 
Heroin is not legally available in the United States.
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If injected, heroin takes effect almost immediately, and the sensations will peak 
in less than five minutes. The high from a single dose lasts from four to six hours. 
The rapid and intense effect (the "rush") from injecting the drug is popular among the 
drug’s users, thus they often prefer to administer it with a needle. The high is less 
immediate and less intense when heroin is taken orally.

The response to taking the drug is usually a drowsy, relaxed state, with 
feelings of euphoria, particularly if the user has experience with the drug. Although 
the usual response is euphoric, it is not at all rare for a user to feel depressed after 
taking the drug. When the drug wears off, there is a melancholy feeling that 
encourages repeated use.

Heroin use by students is rare. Only a little over 1% of high school seniors 
throughout the United States have tried heroin. Students who have tried heroin are 
likely to be Multi-Drug Users who have experimented with many different drugs.

Heroin intoxication is, in many ways, similar to alcohol intoxication -  
judgment, motor skills, memory and attentiveness are affected. Heroin also reduces 
the user’s motivation. It is a highly addictive drug as many users begin to crave the 
sensations heroin causes and become very anxious when they do not have the drug. 
When tiie user comes down from a high, there are often feelings of depression, 
discomfort and a craving to continue using the drug. Frequent use over a long 
period of time can trigger an obsession with heroin that dominates the user’s life.

TABLE 16
Heroin Use by Gardiner School Districts 7 & 4 Students

Ever Used in - Used in
Tried Last 12 Months Last 30 Davs

7-8th Graders 0% 0% 0%

9-10th Graders 0% 0% .0%

ll-12th Graders 0% 0% 0%
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Narcotics other than heroin

Many other narcotics have effects similar to heroin. Morphine and opium are, 
of course, the same basic drug as heroin, but not as concentrated. Demerol is a 
potent pain killer and narcotic. Codeine has similar effects, but is less powerful. 
Methadone was developed as an alternative to heroin for treatment of heroin addicts. 
It can be taken orally and lasts for a day or more. Methadone does not make the user 
as drowsy and lethargic as heroin, thus the addict can use it while working. 
Methadone, however, can also be abused. The physical and psychological effects and 
the hazards of these other narcotics are essentially the same as those of heroin. The 
survey questions ask only about the use of narcotics to "get high." Use under a 
doctor’s care is excluded.

CONCLUSION

This report shows that there are a significant number of young people from 
Gardiner School Districts 7 & 4 who are at risk from their use of drugs. The report 
also provides more details about some of those risks. For example, Tables 9A and B 
(pages 23 and 24) show some of the consequences of alcohol and drug use that these 
students admit they have encountered and Table 13 (page 31) lists some of the high 
risk alcohol and drug behaviors.

The report also shows that the school cannot deal with this problem alone. 
While some youth may come to school high on alcohol or drugs, Tables 6A and B 
(pages 17 and 18) show that most drug and alcohol use is with friends and outside of 
school. These associations with drug using friends are very important in 
understanding drug use. Young people who use drugs tend to have friends who use 
drugs. Young people who do not use drugs, on the other hand, have friends who 
would try to stop them from using drugs.

Drugs seem to be available anywhere in the United States, and Table 5 
(page 16) shows that at least some students at Gardiner School Districts 7 & 4 believe 
that most drugs are available here. Preventing drug use and limiting the damage 
done by alcohol and drugs will require a concerted effort by the whole community: 
schools, parents, community leaders, and youth.
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APPENDIX I

TEST-RETEST RELIABILITY 
PARENT SURVEY 

CHI SQUARES
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Parent and Non-parental Community Leader Survey 
Test-Retest Reliabilty

No. Item Chi Square Value
1. Substance abuse includes only 2.00

illegal drugs.
2. Addiction refers to either physical 1.33

or psychological dependence on a
chemical.

3. Prevention and intervention are 0.00
important in helping the substance
abuse problem.

4. After drug treatment, it is an 0.28
ongoing battle to remain free
from drugs.

5. Alcohol is the most abused drug 1.09
among young people.

6. Alcoholism is a disease. 1.33
7. Teenagers can become alcoholics 2.73 

more quickly than adults.
8. Incorrect use of prescription 0.28

drugs is a form of substance
abuse.

9. Alcoholism is a disease affecting 0.00
the entire family.

10. Students are experimenting with 1.76
alcohol, tobacco, and other
substances at much earlier ages.

11. Adolescents have an ability to 1.50
complete the stages of addiction
faster than adults.

12. Heredity is not related to 3.33
addiction.

13. Experimentation with alcohol and 1.60
marijuana is expected.
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No. Item Chi Square Value

14. It is better for my child to use 
alcohol than smoke marijuana.

1.01

15. It is permissible for my minor 
child to drink at home.

5.67

16. If there were "hard drugs" in this 
community, I would know about them.

6.86

17. Alcohol and marijuana use leads to 
use of stronger drugs.

0.44

18. Substance use and abuse is contributed 
to by easily available money, cars, 
and drugs and the societal pressures 
and boredom students feel.

0.29

19. Using drugs is so common in our 
society that it is a normal growing 
stage.

1.68

20. since the majority of student drug 
use occurs away from school, the 
issue isn't any of the school's 
business.

2.00

21. Anyone can stop drinking if they 
really want to.

5.33

22. Beer is the most abused drug among 
teenagers.

1.17

23. Parents shouldn't drink or use 
drugs and then tell their kids not 
to.

2.20

24. People who become addicted to 
drugs or alcohol are just weak—  
all they need is self-control.

0.00

25. Communities do not supply enough 
alternative activities to keep 
students from substance abuse.

0.67
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26. Anyone selling illegal substances 0.29
should be punished with a mandatory
jail sentence.

27. Anyone possessing illegal substances 1.50.
should attend a mandatory treatment
program.

28. A drug education program should start 2.29
in kindergarten.

29. Smoking should be banned on all 0.09
school property.

30. Teaching about drugs and drug usage 1.14
should be left to the parents.

31. Parents should practice and teach 0.53
the type of alcohol use they expect
their children to practice.

32. People should come to view alcohol and 0.22
tobacco use as a national health issue,
not a personal freedom issue.

33. People returning from treatment for a 1.07
substance abuse problem should receive
full after care support from school, 
community and family.

34. There should be a convenient drug 2.40
testing procedure for school officials
to detect drug use in individual 
circumstances.

35. students in our community should 0.00
participate in a substance abuse
curriculum from grades K through 12.

36. Students should have a positive self- 6.38
concept and be taught refusal skills to
help resist negative peer pressure.

37. students should become familiar with 8.41
the adverse effect drugs have on their
body and how they impair bodily functions.



194

No. Item Chi Square Value

38. I ’d like my child to know other students 1.11
who don't use.

39. Parental discipline in cases of 0.29
student use or abuse is sadly
minimal.

40. The "Just Say No" program is not 8.00
sufficient in preventing drug use
and abuse.

41. By and large, our town "looks the 2.29
other way" in regard to drinking
youth.

42. Students are receiving very "mixed 0.00
messages" from parents, law enforce
ment authorities, and advertising.

43. Most people look the other way 0.00
instead of helping because they don't
want to get involved.

44. Drinking is part of the culture in 0.44
our community.

45. Parents would rather see their children 1.11
drinking than using drugs like
marijuana, cocaine and speed.

46. Until the older population changes their 0.25
attitudes about alcohol, the younger
population will continue to abuse 
alcohol.

47. Social drinking by adults and students is 5.0?
considered permissible in our community.

48. Students engaging in substance abuse 2.00
should be identified.

49. The home, school and law enforcement
should work together to help a student 
who abuses.

0.22
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No. Item Chi Square Value

50. Students who are caught selling harmful 1.61
substances to school age children should
be prosecuted.

51. Parents who furnish alcohol and allow 0.00
students to have alcoholic parties on
their premises should be charged with 
contributing to the delinquency of a 
minor.

52. Most students in our community feel it 0.25
is all right to use alcohol before

. graduation from high school.
53. Possession or use should result 0.00

in forced attendance at a court
ordered counseling and educational 
program.

54. Possession of illegal substances 0.23
in school should result in parental
notification.

55. Possession or use of an illegal 0.53
substances in school should result
in suspension.

56. An arrest of a student for use or 0.53
possession of an illegal substance
should require counseling and educa
tional classes for both student and 
parents.

57. Students caught with drugs at school 2.80
should be referred immediately to
legal authorities.

58. Young people are treated too leniently 2.15
for alcohol and drug related offenses.
students using drugs during the school 
year should immediately be excluded 
from all school athletics and activities 
for the remainder of the year.

59. 0.00
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No. Item Chi Square Value

60. Parents or other adults providing alcohol 0.34
or drugs to minors should be required to 
serve a minimum of 24 hours in jail and 
pay a $500 fine for the first offense.

61. Parents, as a rule, provide a denial 4.33
system for their children in the use
of alcohol.

62. Parents should be supportive of law 0.28
enforcement officials.

63. Parents should be notified when their 2.29
children are violating laws.

64. Students who have been caught drinking I .00
or using drugs should be excluded from 
extra-curricular activities for a
specified time.

65. An intervention and referral process 0.28
should be included in schools to aid
in the identification and placement of 
students in need of counseling services.

66. THe majority of students don't want to 1.07
become substance abusers but they need
to have some help in dealing with peer 
pressure and learning how to say "no" 
effectively.

Degrees of freedom = 4 Significance level = .05
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APPENDIX J
TEST-RETEST RELIABILITY 

STUDENT SURVEY 
CHI SQUARES
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Student Survey 
Test-Retest Reliability

NO. Item Chi Square Value
I. Users of drugs and alcohol 

develop physical and/or 
emotional dependence on 
the substance.

1.73

2. Alcohol and drug use can 
threaten normal development 
of children and teenagers.

1.07

3. Alcohol is the most abused 
drug among young people.

0.71

4. Alcoholism is a disease 
which may be inherited.

13.44

5. It is illegal in Montana 
for anyone to provide 
alcohol to someone under 
the age of 21

0.37

6. I think alcohol and drug 
education should begin no 
later than kindergarten.

2.58

7. I have learned enough 
about drugs and alcohol in 
school already.

6.07

8. It would help my friends 
if more information about 
drugs and alcohol was 
available.

0.17

9. It is okay to drink with 
my parent's permission.

0.63

10. My parents are less concerned 
about me drinking alcohol than 
they are about me taking drugs.

1.39

11. Only people with drug or 
alcohol problems need 
substance abuse education.

.0.61
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NO. Item Chi Square Value

12. Underage drinkers should be 
allowed to drink at home.

1.50

13. The drinking age should be 
lowered.

1.51

14. There should be more spot 
checks by police to find 
people driving under the 
influence of alcohol.

4.15

15. substance abuse (drug and 
alcohol) education should not 
be taught in school.

0.73

16. Substance abuse education 
should teach you how to resist 
your friends pressuring you to 
drink.

3.32

17. I usually get the alcoholic 
beverages I drink from a 
same age friend.

3.65

18. I usually get the alcoholic 
beverages I drink from an 
adult friend or parent.

3.09

19. My parents approve if I 
attend a party where alcohol 
and drugs are available.

3.16

20. My teachers would disapprove 
if I attended a party where 
alcohol and drugs were available.

3.49

21. My parents do not allow me to 
drink.

2.29

22. My parents give me drinks at 
home for special occasions.

1.57

23. If I came home drunk, my 
parents would be furious.

0.29



200

No. Item Chi Square Value

24. Law enforcement people in 
my community ignore students 
who are drinking.

2.87

25. The fear of getting caught 
drinking or using drugs 
prevents me from drinking or 
using.

3.32

26. The school rules about 
drinking and drug use 
discourage students from 
drinking or using drugs.

4.69

27. My close friends expect me 
to drink when they do.

5.25

28. My friends do not approve 
if I use alcohol or drugs.

3.07

How much do you think people risk 
harming themselves either physically 
or emotionally if they. . .
29. smoke one or more packs of 

cigarettes per day.
3.98

30. smoke marijuana on an 
occasional or regular basis.

3.27

31. Try one or two drinks of an 
alcoholic beverage.

2.82

32. Take one or two drinks nearly 
every day.

. 3.23

33. Take four or five drinks 
nearly every day.

0.00

34. Have five or more drinks 
once or twice each weekend.

0.53

35. Try or take other drugs 
(LSD, cocaine, etc.) 
occasionally or regularly.

3.26
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No. Item Chi Square Value

Do
18

YOU disapprove of people (who are 
or older) doing the following. . .

36 . Smoking one or more packs of 
cigarettes per day.

3.05

37. Smoking marijuana on an 
occasional or regular basis.

2.76

38. Trying one or two drinks of 
an alcoholic beverage.

3.65

39. Taking one or two drinks 
nearly every day.

1.78

40. Taking four or five drinks 
nearly every day.

2.83

41. Taking five or more drinks 
once or twice each weekend.

5.09

42. Trying or taking other 
drugs (LSD, cocaine, etc.) 
occasionally or regularly.

6.94

Degrees of freedom = 4 Significance level = .05
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